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Hope 
still remains 


During recent years, the outstanding 


value of Hepamino (Proteolysed Liver) 


in all macrocytic anaemias caused by a 


deficiency of the anti-anaemia factors of 


liver, has been confirmed and accepted. 


Proteolysed liver is the only form of 


liver at present known for the effective 


control of macrocytic anaemia of the 


refractory type. It contains in a readily 


assimilable form some haematopoietic factor additional to 


the anti-anaemia factor present in fractionated liver extracts. 


There are present in Hepamino at least two unknown growth 


substances for certain bacteria which are distinct from Folic 


Acid, Vitamin B,, and Streptogenin. 


Distributed in South Africa by 
EVANS MEDICAL SUPPLIES 


Sole Proprietors: E. S. L. & W. (South Africa) (Pty.) Led. 
Box 6607 Johannesburg Telephone: 33-1398 HEPAMINO 


Natal Enquiries: P.O. Box 1076, Durban. Tins of S$ oz. (Approx. 140 grm.) 


Cape Enquiries: P.O. Box 282, Cape Town. 


MADE IN ENGLAND BY EVANS MEDICAL SUPPLIES LIMITED — LIVERPOOL AND LONDON 
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The sovereign treatment of essential, 
climacteric or arteriosclerotic 


HYPERTENSION 


and its 
concomitant symptoms 


170 


160 
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Relief is also afforded to those a Pe, > mm Hg 


patients in whom sclerosis is so far a 2 Woman, age 50, with 


advanced as. to make any actual hypertension. 

F. H. LEWY, Z.Klin.Med. 
reduction in blood pressure impos- 107/1-2 
sible, and to those who suffer from 
vasomotor disorders, which are not 
accompanied by raised blood pressure C) of Pacyl, which was awarded 


Supplied in bottles of 50 and 200 tablets. the Diploma and Gold Medal 
BASE : A choline derivative, originated and developed at the 7th International 
in our laboratories. Congress of Hygiene, 1933. 


VERITAS DRUG COMPANY LIMITED. 


LONDON AND SHREWSBURY - ENGLAND 


clinical papers have con- 
firmed the therapeutic value 


For further information and samples apply to our Distributors 
in South Africa : 
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FHE CHEMOTHERAPY OF TUBERCULOSIS WITH 


*“PASHETS’ 


THE SHORT NAME FOR *PARAMISAN' CACHETS 


maintain the co-operation of the patient 


The necessity of administering P.A.S. in large doses over long periods accentuates 


the umportance of maintaining the patient's co-operation. Presentation in the form of 


the answer. Cachets contain 1.5g., which means less “ swallows "’ per 


They are surprisingly easy to swallow and leave no unpleasant taste in the 


lay 
mouth. Consider these further advantages :— 


ABSOLUTE FRESHNESS : PASHETS* bring the drug fresh to the 


patient 


ACCURATE DOSAGE ‘PASHETS’ contain a ready measured 


accurate dose 


CERTAIN LIBERATION :PASHETS’ disintegrate quickly when 


swallowed, thus ensuring rapid and certain liberation of the drug 


EFFICIENT AND ECONOMICAL -:PASHETS’ are simple to 
handle from dispensary to patient. No weighing or measuring — no 
bottle washing—no decomposition—no waste 


IDEAL FOR DOMICILIARY TREATMENT 


easy to dispense, convenient to carry, accurate and simple to take 


Without doubt an efficient and acceptable form of presentation for the patient and the 
staff. The truly economical way to buy and administer P.A\S. 


‘PARAMISAN? 


CACHETS CONTAINING 1.5g. SODIUM para-AMINOSALICYLATE 
MOISTURE-PROOF WRAPS OF 10 IN CONTAINERS OF 500 ‘PASHETS' 


‘PASHETS’ & “PARAMISAN’ are the Trade Marks of 
HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
Further Information from: 


cnn BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 
259 Commissioner Street, JOHANNESBURG P.O. Box 5788 
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GURR’S “SICO” HYPODERMIC NEEDLES 


STOCK SIZES: 


Gauge Length mm 
26 GURR’S 
«“sico” 


HYPODERMIC NEEDLE 


MADE IN ENGLAND 

| GURR SURGICAL INSTRUMENT (PTY) LTD 

HARLEY CHAMBERS KRUIS STREET 
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This needle is a well-finished, first-quality product and is confidently recommended as a general 
purpose needle. Blades of drawn stainless steel tube. Hollow ground on specially designed machines 
and Hand Honed as a last operation. Record Mounts. 


Sizes 2 and 12 of Hypo. Range have short bevels, all others with Medium bevel. 
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Dramatic relief for patients 
with rheumatic and allied disorders — 


Tolserol 


Squibb Mephenesin 
e relieves 
stiffness 
and 
discomfort 


permits 
increased 
range 

of 


motion 


Administration of Tolserol results in more normal function 
and hastens clinical improvement. Tolserol does not depress 
voluntary muscle power and control. Hence, it may be useful 
prior to physiotherapy or exercise periods. 


Indicated in: Low back pain, frozen shoulder syndrome, acute torticollis, bursitis, 
fibrositis, arthritis, adjuvant to physiotherapy and as a diagnostic 
and prognostic aid in neurologic disorders and back syndromes. 


Elixir 0.1 Gm. of | Capsules 0.25 Gm. | Tablets (fast disin- | 2%Solution each cc. 

Tolserol perce. Pint | each. Bottles of 100 | tegrating) 0.25 and | containing 20 mg 

and gallon bottles. and 1000, o5Gm.each. Bottles | of Tolserol Ampuls 
of too and 1000. of 50 and 100 CC, 


‘Tolsero 


Squibb Meph (3-0-toloxy-1, 2-propanediol) 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSIONS SINCE 1858 


Further Information ond Literature is available from 
Protea Pharmaceuticals Limited 
P.O. Box 7793 Johannesburg Telephone 33-2211 


“TOLSEROL”’ 1S A REGISTERED TRADEMARK OF E R. SQUIBB & SONS 
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WHEN baby goes on solids Mother starts asking for 
advice on diet . . . . generally from her doctor. It 
makes things easier for him if instead of working out 
individual dietaries he can give her a pamphlet on 
mixed feeding which, subject to his scrutiny, will 
provide her with appropriate menus her 


child. 


NUTRINE 


is Nearest to Nature 


1857-2 


for 
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Because NUTRINE is prescribed in almost every 
instance as a suitable food to be included in the diet 
of babies from 4 to 5 months old, the manufacturers, 
Hind Bros., have prepared such a pamphlet for 
use in conjunction with Nutrine feeding and 
now otier it to Doctors in the hope that it 
will prove helpful to them and to their patients. 


MIXED DIET PAMPHLET 


To ‘Mixed Feeding”, Dept. 85, Hind Bros. ¢» Co. Ltd., 
Umbilo, Natal. Please send mea supply of Mixed Diet Menus and 
Recipes in English) Afrikaans. (Strike out language not applicab/e.) 
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Bailliere, Tindall and Cox 
Medical Publishers since 1826 


4 new edition 


4 completely new hook just published 


A HANDBOOK OF SURGERY Modern Dietary Treatment 


by LEDLIE, MB... BS... F-R-CS., Surgeon, The by MARGERY ABRAHAMS, M.Sc., late Dietitian 
Roval Cancer Hospital: Senor Surgeon, Miller General to St. Bartholomew's Hospital, and ELSIE M. WIDDOW- 
Hospital; and M. HARMER, M.A... MB. B.Chir., SON, Ph.D... of the Department of Experimental 
RCS... Asst. Surgeon. The Royal Cancer Hospital: Medicine, Cambridge 
Surgeon, St. Mary's Hospital for Women and Children 4 new and completely revised edition of the well-Anown 
1 survey of modern surgical practice, specially written to handbook on the principles and practice of dietary treat- 
provide a concise and balanced account of modern ment, with full details of diets and food recipes for use in 
| ureiwal practice fer all students and newly-qualified most conditions of disease and injury. 
doctors. this bowh will form a ready means of reference Pp. viii ~ 356, with numerous tables Postage 2s. 21s. 7 
n all sureical question that mav he encountered in 
| Pp. vii + $36, with illustrations Postage 2s. 21s. BRAIN METABOLISM AND CEREBRAL 
DISORDERS 
bs Harotp FE. M.D. A survey of the latest 
HANDBOOK OF MEDICAL PROTOZOOLOGY research and developments in brain study, both normal and 
by CA. Hoart, DSc. An exhaustive survey of protozoal abnormal. Pp. xi 482, with $2 illustrations 
diseases and their treatment. Pp. «1 - 334, with 3 coloured Postage 2s. 6d. 46s. 6d. 
mates and 43 ilustrations Postage 2s. 
STEROID HORMONES AND TUMOURS 
STEDMAN'S MEDICAL DICTIONARY by ALEXANDER LipscHutz, M.D. A description of recent 
j Seventeenth Edition, edited by N. B. Taytor, M.D... work on the action of the steroid hormones on the pro- 
FRCS.E. EF ROPE. Pp 1,362. with § coloured duction and inhibition of tumour growth. Pp. 310, 
plates and 436 other tlustrations Postage 3s. 65s. with TEL illustrations Postage 2s. 6d. 46s. 6d. 


7-8 Henrietta Street, London, W.C.2. 


FOR CHILDREN 


in feverish conditions and pain... . 


aspirin is the natural choice... But the ordinary 5 grain 
aspirin tablet presents ditheulties when given to children on 
account of the size of the dose. the bitterness of the tablet 
and the tendeney of aspirin to irritate the stomach. Angiers 
Junior Aspirin is specially prepared for children. Each 
tablet contains |} grains of aspirin—a sate dose for a child 
of one year: the tablets are flavoured and sweetened 
and acceptable to children: the addition of di-calcium 
phosphate neutralizes any possible stomach irritation. 


FOR ADULTS 4 tablets correspond to the normal 5 grain dose. 


ANGIERS JUNIOR ASPIRIN 


for Children 


Sole distributors for the propmetors, The Angier Chemical Co. Ltd. FASSETT & JOHNSON Ltd. 72/80 Smith St., Durban 
No. 8 
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sent of all pregnancies: 


ssing 


the physiolog© 


Samples and literature on request 


Makers of Gynaecic Pharmaceuticals 


Sole Distributors: Johnson & Johnson (Pty.) Ltd., P.O. Box 727, East London. 
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NIDOXITAL—™ the rational treatment of nausea and vomiting of 
pregnancy 
Nausea and occur about 50 
A rational approach to the alleviation of this distre 
condition may lie the atrempt control some of 
4 changes of early pregnancy which may initiate nausea and 
4 vomiting: Nidoxital Capsules in the control of nausea and 
yomiting of pregnancy prov ide immediate and protoneed effects 
py the additive acon of theit five ingredients picotinamises 
penzocaine. pentobarbital sodium, pyridoxine nydrochlorises 
4 NUTRI-SAL—™ adjuvant in the therapy of infertility 
) 
: {n the absence of organic deficienctes or pathogen®*» hostile 
Nidon genital secretions may apparently cause infertility merely 
Wutri-Sal through mobilization of sper™- 
In these cases Nutri-Sal- _a phy glucose douche powder— 
encourages a more favourable environments and supplies metabolic 
a Clinical tests have shown that in such cases, where pregnancy can 
douche of Nutri-Sal will ofteo promote fertility- 
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Four reasons why ¢ 


‘SULPHAMEZATHINE’ 
ORAL SUSPENSION 


is ideal for children 


1 Easy to administer. 


2 Safest of the sulphonamides. 


3 Rarely gives rise to 
unpleasant symptoms. 


4 Pleasantly flavoured— 
children take it readily. 


Each teaspoonful contains 0.5 gramme 
‘Sulphamezathine’. 
Issued in bottles of 100 c.c. and 500 c.c. 


‘SULPHAMEZATHINE? ona suspexsion 


SULPHADIMIDINE 8.P.Cc. IC] 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
{A subsidiary company of Imperial Chemical Industries Limited) WILMSLOW ° MANCHESTER 


Distributed by: 1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
P.O. BOX 7796 — JOHANNESBURG 
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RECENT ADVANCES IN PAEDIATRICS 
Morris Mepatie, M.R.C.P.E. 


Children’s Hospital, Johannesburg 


On returning to America after a three-year absence, | 
was impressed with the strides made in many fields since 
I studied there. Particularly of interest to myself and my 
colleagues in paediatrics, as well as to the general prac- 
titioners, is the work being done in the care of sick children, 
and the aim of this paper is to present a brief review of 
that work. 

In 1946 the Boston Children’s Hospital began to form 
the Children’s Medical Centre, the three main functions 
of which are the care and treatment of patients; research 
concerning the nature, prevention and treatment of disease 
in early life; and a comprehensive plan of medical 
education. 

The Centre is a part of Harvard University, where it 
is accepted that paediatrics is a separate speciality, on a 
par with all other specialities. In fact, Harvard has two 
full Professors of Paediatrics, one at the Children’s Centre 
and the other at the Massachusetts General Hospital. 

Since 1948 the Medical Centre has established a new 
Cardiovascular Unit and a Child Psychiatric Department. 

In September a new block will be opened, solely for the 
purpose of investigating and treating cancer in children. 
This section is the Cancer Research Unit under the 
Directorship of Dr. Sidney Farber. 

Soon after my arrival at the Children’s Centre, I was 
fortunate in hearing Dr. Prugh, the Child Psychiatrist. 
discuss a new project, in which he is investigating the 
emotional responses of children to hospitalization. From 
this study, it was apparent that children over six who are 
to be hospitalized can be greatly helped by psychotherapy. 
In the younger children the difference between the 
control group and those who received daily parental 
visits, occupational therapy and special psychological 
therapy, the difference was not noteworthy. This unit is 
very new but is already combining well with the other 
services in supplying much needed assistance and 
psychological support to the patient. 

Dr. Honor Smith of Oxford, England, discussed her 
work on tuberculous meningitis and with lantern slides 
elaborated on various problems which she had encountered. 
From the talk the following conclusions could be drawn: 

1. All cases of tuberculous meningitis should receive daily 
intrathecal injections of Streptomycin for a_ prolonged 
period. This differs from all other forms of meningitis for 
which intrathecal therapy is not necessary. 

2. Cases which do not respond satisfactorily should be 
given daily intrathecal injections of P.P.D. and also the 
spinal fluid should be checked daily for cells and protein. 

3. Cases which before treatment showed decerebrate 
rigidity and supposedly had marked basal meningeal 
thickening and exudate were apparently vastly improved 
by P.P.D. 
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4. Cellular and protein changes were essential for 
adequate response, but the clinical changes in the patient 
should be kept down to a minimum. 

During the discussion it appeared that the Children’s 
Centre did not have much experience with this form of 
therapy, but at Johns Hopkins where they treat many 
coloured children they were greatly impressed with this 
treatment in tuberculous meningitis. 

In 1950 the Children’s Centre described a newly recog- 
nized entity as a complication of H. influenzae meningitis. 
This was the occurrence of collections of xanthochromic 
subdural fluid, which was encapsulated in infants and small 
children, who survived the acute phase of the disease. It 
was an apparently frequent condition and consequently all 
children, who showed the following signs, had subdural 
taps performed: 

Fever persisting 48 to 72 hours after treatment, con- 
vulsions at any time; vomiting after apparent subsidence 
of infection and any gross neurologic abnormality during 
the immediate convalescent period. In an early series of 
22 cases, seven were found to have subdural collections 
of encapsulated fluid. ‘During my visit I saw one such 
case in Boston, but while in Baltimore saw a number which 
were due to pneumococci, H. influenzae bacilli, menin- 
gococci and, in one case, a collection of pus cultured six 
different organisms on the initial culture. It therefore 
seems that this is a complication of all forms of acute 
meningitis. The therapy which is most effective for 
H. influenzae bacilli forms of meningitis is intramuscular 
and intravenous injections of Chloromycetin. 

Dr. E. Neuhauser discussed a few X-ray problems of 
the skull and spinal cord, and stressed that these conditions 
were occurring more frequently. Firstly, craniosynostosis 
of various sutures was very common and can be greatly 
helped by an operation in which the correct segment of 
skull is removed and the suture prevented from closing with 
polyethylene sheeting. He also stressed and demonstrated 
the three common groups of hydrocephalus which could 
occur. Firstly, those due to oversecretion. In this group, 
he showed air encephalograms which demonstrated 
papillomas and carcinomas of the choroid plexus which 
were cured by surgical intervention. Secondly, he showed 
cases of obstructive hydrocephalus at various sites, and 
recommended the excellent monograph of Dr. Dorothy 
Russell, for an understanding of the correct pathology. 
Thirdly, he demonstrated cases of failure of absorption, 
the so-called communicating type which has now been 
tackled successfully in 29 cases at the Children’s Hospital. 
The procedure involves connecting the subarachnoid space 
with the ureter by means of polyethylene tubing, after 
nephrectomy has been performed on one side. The results 
have been excellent, although they have not been followed 
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long enough to determine the long-term prognosis. The 
complication which must be carefully watched ts the 
excessive loss of salt; fortunately this can be treated 
adequately with large doses of salt by mouth. Dr 
Neuhauser also stressed that Aureomycin in a few cases 
had shown marked bulging of the fontanelle, the cause of 
which was not determined. He demonstrated a condition 
in which there was marked widening of the neural canal 
with a central spicule of bone, which could be treated 
surgically This condition was diastomyelia, and he 
mentioned that he had seen about 40 cases 

The Nutritional Clinic at the Children’s Medical Centre 
under the charge of Dr. H. Schwachman, who took over 
from Dr. Charles May, has made some very interesting 
recent observations. The term * mucoviscidosis* for pan- 
creatic fibrosis which Dr. Sidney Farber introduced in 
1941, has come to stay, and ts substantiated by some recent 
observations of Dr. Paul Patterson. The incidence of this 
condition at the Centre is from 40 to 50 new cases a year. 
Many cases are now being diagnosed later in life, the 
majority between the age of five and eight years. They 
present with respiratory symptoms An interesting 
finding ts the marked sweating in these children. The 
oldest living patient this group is following is 19 years of 
age, and many are now growing up into early adolescence. 
The tragic factor, however, is the high familial incidence 
In one family there are four affected siblings. The 
estimated incidence is about one in three children. Dr. 
Schwachman still feels that the trypsin stool test as per- 
formed in his laboratory is a very effective screening test 
under the age of two in spite of some reports to the con- 
trary He reported excellent results with Aureomycin 
prophylactically and more recently has used Terramycin 
with equally striking results in SO cases. He is impressed 
by the fact that the sensitivity tests do not parallel the 
clinical improvement He also mentioned that large 
numbers of Staphylococcus aureus may persist in the 
throat but the children have clinical freedom from 
respiratory infection. It has been decided to stop oral 
and aerosal Penicillin because of the increased likelihood 
of Monilia infection 

Dr. Patterson found that the incidence of dyspepsia and 
gall bladder disease in the parents of these children were 
very high compared to a controlled group. He also found 
that the duodenal fluid was very viscid as measured with 
an Ostwald Viscossimeter. He also found that cases of 
fibrosis of the pancreas had a very viscid fluid and for 
this reason he suggested cholecystectomy in a case of 
pancreatic fibrosis, whose sibling had died of the same 
disease. In this case he found that following operation 
the fluid was less viscid, although the trypsin was still 
absent 

While investigating duodenal fluid, Dr. Patterson found 
that many cases of persistent jaundice in the neonatal 
period, which showed obstructive signs. were helped by 
intravenous injections of Decholin and oral tablets of 
Ketochol. In 25 cases of obstructive jaundice so treated. 
12 responded This raises the question whether many 
cases of so-called congenital atresia of the bile ducts can 
be treated medically. On laparotomy these cases can not 
be distinguished from true biliary atresias. The Nutritional 
Clinic has also used ACTH and Cortisone in coeliac 
disease. with no remarkable improvement 

Dr. Janeway and co-workers have always been very 
interested in nephrosis and a few years ago reported cases 
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which were helped by giving the patient Measles. In this 
series the beneficial effects were observed in about 50°, 
of cases. They have tried exchange resins in this condition 
but consider them unphysiological and that one may run 
into difficulties during their administration. They have 
now treated 48 cases with ACTH and Cortisone in huge 
doses and have had gratifying results in 80°, of cases. In 
those cases which relapse, the second course of medication 
has proved equally satisfactory. Severe kidney function 
impairment is a contra-indication to this type of treatment 
They allow these children a fair amount of activity and 
moderate amounts of salt, as this does not seem to influence 
the oedema, contrary to previous ideas on this point 
These views are held by other centres. In Cleveland a 
group of workers have been successful in relieving 
oedema with nitrogen mustard. An interesting group ot 
cases discussed at the Massachusetts General Hospital 
were those of chronic nephritis with marked kidney 
deficiency. These have been greatly helped and their lives 
prolonged with correct amount of salt, aluminium 
hydroxide and sodium citrate. In cases with marked hyper- 
tension a few cases have been definitely relieved 
symptomatically and their lives prolonged by sympathec- 
tomy. 

One of the most recent developments is the establish- 
ment of a Tumour Clinic at the Children’s Medical Centre 
under the charge of Dr. Sidney Farber. This unit has a 
special Tumour Ward with 20 beds and an Out-Patients’ 
Clinic with about 200 patients attending regularly for 
therapy. These figures make one realize how serious and 
common malignancy is in infancy and children. Dr 
Farber has a dictum that any abdominal mass in a child 
should be considered malignant and treated as an emer- 
gency, if any success with therapy can be expected. In 
September the new Cancer Centre is to be opened. This 
unit is going to devote most of its efforts to determining 
the basic causes of cancer, and to experimenting with new 
drugs as they become available. The majority of these 
children have leukaemia and are being treated with several 
drugs. The method in favour at present is short courses 
of Cortisone or ACTH, followed by Aminopterin or an 
allied drug for an indefinite period. Dr. Farber reviewed 
his cases and those of others and found that in 425 cases 
60°, were relieved by this form of treatment. In his 
series of 190 one had a remission for 26 months and 
another for 30 months. He stressed two complications 
which he had encountered. The first was generalized 
moniliasis, due to the prolonged administration of 
Penicillin and also the new antibiotics: in all they have 
seen more than a dozen cases. This makes one realize 
that the newer drugs may prove potentially dangerous 
The second complication, which occurred in a few cases. 
was cirrhosis of the liver following response to therapy 
with resulting portal hypertension and splenomegaly. 
This in turn caused pancytopenia which was relieved by 
splenectomy. The ‘ citrovorum factor’, a new drug which 
allegedly prevents toxic effects of the anti-folic series, has 
not proved effective. In fact it neutralizes their action and 
has actually been used to stimulate the bone marrow. In 
certain types of malignancy TEM (tri-ethylene melanine), 
a new drug which resembles the action of nitrogen 
mustard, has been used but the results must await further 
trials. Another drug is TEPA which is very effective in 
mouse leukaemias, but has not received adequate trial in 
man. Dr. Farber stressed that many forms of malignancy 
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can be cured with early and intensive therapy. In his 
series they have six cases of neuroblastoma with secon- 
daries in the liver which were cured by excision of the 
primary focus and irradiation therapy. Once bone 
involvement has occurred the case becomes hopeless. He 
stressed that the type of malignancy of bone could not 
be differentiated by X-ray and that all cases should have 
a biopsy performed. He felt that the best form of therapy 
for cerebellar medulloblastoma, a common condition, was 
large doses of irradiation as suggested by Dr. Edith 
Patterson of Manchester. Twenty cases of sacrococcygeal 
teratomas, which had been removed surgically, were all 
cured without a single recurrence. 

At the Peter Bent Brigham Hospital, Dr. George Thorn 
discussed a case of Boeck’s sarcoid in a youth, who had 
failed to respond to intramuscular ACTH, but did respond 
to this drug when given intravenously, by means of a 
polyethylene tube to obviate venous thrombosis in the 
small veins. He also described the methods by which the 
efficacy of ACTH therapy could be estimated: firstly. 
stimulation of 11-oxysteroids (S-hormone of Albright) can 
be demonstrated by the eosinophil count: secondly, 17- 
ketosteroids (N-hormone) by means of its estimation in 
the urine: thirdly, stimulation of desoxycorticosterone 
(DOCA) production by the change of Na/K ratio output 
in the saliva by impregnating paraffin with the saliva after 
chewing for a fixed time. In a case which responds the 
Na/K ratio falls. An interesting use for ACTH or 
Cortisone is in cases of congenital adrenal hyperplasia in 
which marked beneficial results were described by Lawson 
Wilkins. This condition causes pseudohermaphroditism 
in females and macrogenitosomia in males. This must be 
differentiated from ditferent types of heterosexuality. * He 
reported on six females and two males. These cases at 
birth often present with symptoms of persistent vomiting. 
weight loss and dehydration. At the Children’s Hospital 
I saw four such cases which were much improved on 
Cortisone. Dr. Robert Gross stressed that he had now 
seen 20 cases of adreno-genital syndrome, and felt very 
strongly that the surgeon should do only an exploratory 
laparotomy to determine the sex if possible. and not 
remove any part of the genital organs at this stage, as he 
had seen some tragic consequences. In the treatment of 
this condition it is essential that the electrolytes be fol- 
lowed carefully. At this stage, I would strongly recom- 
mend that all doctors insist that the pathologists report 
electrolytes in milli-equivalents, and not in milligrams as 
at present. In this way water and salt metabolism will 
take on a great deal of meaning. This fact was again 
stressed when Dr. Alan Butler was discussing diabetic 
coma in children. He showed cases whose Co, combining 
power had dropped to three milli-equivalents per litre 
(normal 24-27 meq). These cases also showed marked 
potassium depletion. He pointed out that the best way 
to follow the potassium blood level was by means of an 
electrocardiogram., which usually showed a depressed ST 
segment. In cases, however, with marked acidosis, the 
picture was complicated by the fact that T, U and P waves 
were superimposed and gave a false picture of a high T 
wave: even in these cases the ST take-off was low. This 
feature is rapidly changed when the acidosis is brought 
under control 

Dr. Diamond and Dr. Allen have now used replacement 
transfusions in about 400 cases of  erythroblastosis 
foetalis. They are only using female donors and intend 
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doing so in view of the marked difference in the results 
with male donors which they previously reported. They 
are not dogmatic about this but feel that no large series 
have as yet disproved this fact. They also only use the 
umbilical vein for replacement transfusions, and have done 
so successfully even up to six days of age. Before starting 
the transfusions they measure the venous pressure in the 
umbilical vein and if it is raised they give 20 to 50 c.c. 
less blood than they remove. In severe cases they repeat 
the replacement transfusion the following day and have 
been impressed with the beneficial effects of this in some 
cases. Another point worth stressing is that they attempt 
to avoid prematurity at all costs, in view of the fact that 
many cases of kernicterus have been recognized in 
prematurity even without jaundice. 

Megaloblastic anaemia of infancy, which was fairly 
prevalent in 1945, has now virtually disappeared. This 
may be associated with the fact that a well-known 
proprietary brand of food has changed its formula by 
adding more vitamins. This correlates with the recent work 
of Dr. Charles May, who produced megaloblastic anaemia 
in chimpanzees by putting them on a low vitamin C diet. 
They failed to respond to large doses of vitamin C but 
responded dramatically to folic acid. The cause of this 
was not determined. 

At Johns Hopkins Hospital they have described a new 
entity called congenital familial non-haemolytic jaundice. 
In this condition, which occurs in families, there is marked 
jaundice soon after birth, but no anaemia. It is apparently 
due to liver insufficiency, and may be related to the well- 
known entity of constitutional hepatic insufficiency. 

Drs. Enders, Weller and Robbins, at the Children’s 
Medical Centre, have performed some excellent work in 
the last few years. This group was the first to culture 
the mumps virus in 1948, and soon after that isolated the 
Coxsackie virus in an epidemic of pleurodynia at that 
hospital. In 1949 they cultured the poliomyelitis virus on 
skin and muscle, and at present have developed a technique 
for estimating the end-point of growth by looking at the 
pieces of tissue under the microscope and observing the 
cessation of tissue growth. At the same time, with a 
phenol indicator, they noticed a change in colour when 
the growth ceased. They have isolated poliomyelitis 
from many cases and contacts and have passed them 
through many sub-cultures. The virulence has been 
maintained. This method may obviate the necessity for 
inoculating animals with the cultures. Thus the research 
in poliomyelitis virus may be greatly hastened. Last year 
this group also successfully grew the chicken-pox virus on 
skin and muscle for the first time. 

A new entity which was labelled *‘herpangina’ was 
described by Heubner as occurring in children under five 
years of age and characterized by high fever, vomiting. 
abdominal pain and sore throat, which was later followed 
by vesicular formation in the fauces. In this condition it 
was shown that the cause is a Coxsackie virus. This was 
very interesting because I saw a six-year-old child at the 
Beth Israel Hospital with temperature of 106° F and 
vesicles in his throat who apparently had this condition 
I have seen many such cases in Johannesburg which I 
called * virus tonsillitis” which I now consider due to the 
Coxsackie virus. This is very interesting because in the 
South African Medical Journal of 23 June 1951, Measroch 
and Gear isolated this virus from the faeces of a few 
Bantu children. The real difficulty with this virus. how- 
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ever, is that at present there are 16 strains of Cocsackie 
virus which appear to be diflerent immunologically. 
Coxsackie virus has thus far been found responsible for 
pleurodynia, encephalitis, herpangina and perhaps polio- 
myelitis. 

A paper presented at Atlantic City by Drs. Edward 
Bland and Duckett Jones is worthy of note, as it gives an 
indication of the so-called natural course of rheumatic 
fever in a series of 1,000 cases, which have been followed 
for 20 years or more. At the end of 10 years 202 cases 
had died. During the next 10 years only half this number 
died. Of the 699 which survived 75% had no physical 
disability. On recovering from the initial illness 653 of 
the original 1,000 had signs of rheumatic carditis. After 
20 years the signs of carditis had disappeared from a 
further 108 cases. On the other hand, of 347 who had 
initially recovered completely from the first attack 44% 
now had rheumatic carditis. It can therefore be seen that 
many cases can recover completely or partially and lead 
useful lives. Thus it can be appreciated how difficult it 
will be to evaluate any new form of therapy. 

Dr. Massell at the Good Samaritan Hospital, part of 
the Children’s Medical Centre, has about 80 beds for cases 
of rheumatic fever. He is still using vitamin C orally in 
doses of 8 to 12 grams a day, and feels that this drug 
definitely relieves the symptoms of this condition. He also 
feels that salicylates undoubtedly relieve symptoms, but 
that his results have not been equal to those reported by 
Coburn. It should be remembered that many cases of 
rheumatic fever run a cyclical course and one must always 
bear this in mind when evaluating treatment. They are 
using prophylactic Penicillin to prevent recurrences and 
think that this drug may be more efficacious than the 
sulphonamides. Since May 1949, ACTH and Cortisone 
have been used in about 50 cases and it definitely 
suppresses the activity much more promptly and com- 
pletely than any other drug which has been previously 
used. This view of Cortisone is essentially the same as 
that of others who are using the drug at the present time. 
Whether it will ultimately prevent carditis developing 
remains to be seen 

Another interesting approach to rheumatic fever was the 
surgical one discussed in Atlantic City. This was com- 
missurotomy in mitral stenosis. Harken of Boston 
adopted a very conservative attitude about the operation. 
He pointed out that many cases with mitral stenosis go 
on to live useful lives after the age of 60 without any 
specific therapy. He grouped his cases as follows: 

Group I. Benign with little or no disability. No cases 
Operated upon 

Group Il. I/ncapacitating. This group has various 
degrees of disability but can still lead useful lives. This 
group he felt should not be operated upon until more 
experience had been obtained with the operation. 

Group Ill. Hazardous. These showed progressive dis- 
ability and were not compensating. In this group he 
operated upon 43 with four deaths 

Group IV. Terminal. These had severe congestive 
manifestations and serious disability; 34 cases operated 
upon with 14 deaths. This is compared with 19 in this 
group who refused surgery and 17 died. 

The Boston groups have the following contra-indications 
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to operation: acute rheumatic fever; pulmonary oedema, 
aortic valvular disease; tricuspid stenosis; fibrillation; 
emboli; old age and associated disease. 

Dr. Bailey and his group from Philadelphia discussed 
their first 100 cases which have now been followed from 
six months to three years. Up to the present he had done 
212 cases with an over-all mortality of 11%. In his cases 
the indications were radical and included the following: 

1. Progressive functional incapacity; 

2. Pure mitral stenosis; 

3. Minimal aortic insufficiency with 
enlargement; 

4. Arterial embolism, 

5. Haemoptysis. 

At the time of operation all showed progressive 
dyspnoea and fatigue. In the group, 33 were actually in 
congestive failure, 35 had haemoptysis and 22 arterial 
embolism; 64% of the cases had pure mitral stenosis 
and the balance slight insufficiency. All those catheterized 
had pulmonary hypertension. Auricular fibrillation was 
present in 57 cases. The results were excellent in 32, 
improved in 46, unimproved in nine. Mortality 11%. 

Dexter of Boston discussed the pathological physiology 
before and after operation and showed that the size of the 
mitral opening could be estimated fairly accurately by 
means of his special formula. His findings were confirmed 
at operation. He also showed that the cardiac output was 
not increased following operation, but the pulmonary 
capillary pressure was definitely lowered. In the discussion 
the question whether operation should be performed in 
cases which were well compensated was raised, but most 
speakers felt that at this stage the operation should only 
be performed in incapacitated individuals. 

The greatest advance in paediatrics in the last few years 
has undoubtedly been in the field of cardiac surgery. The 
operation for patent ductus arteriosus has become a 
relatively simple procedure with a very low mortality in 
selected cases. Recently the Mayo Clinic has operated 
upon infants in cardiac failure due to patent ductus with 
great success. The only certain means of diagnosis is 
catheterization. The Baltimore groups have now com- 
pleted their 1,000th case of Blalock-Taussig procedure and 
have been very pleased with the long-term follow-ups. In 
some cases which have later done poorly the operation has 
been performed on the other side with great benefit to the 
patient. The Pott’s procedure is becoming more popular 
in various centres and may supersede the Blalock-Taussig 
operation. 

In coarctation of the aorta, Gross of Boston has now 
performed nearly 200 cases with a mortality of 5% for the 
last 100. A relatively new procedure is pulmonary 
valvulotomy in congenital atresia, and the results have 
been good with a low mortaltiy. At present Blalock is 
trying out a new procedure for cases of transposition of 
the great vessels, but one must await further results before 
commenting upon the operation. 

Finally, I would like to say that although this review 
mainly covers the results of a few centres, it does in actual 
fact comprise the views of the majority of paediatricians in 
America, because most of these groups working on special 
problems are in constant consultation with other centres 
in America. 
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DaG Fine Gauge Catgut... 
Minimum diameter—high tensile strength 


D&G FINE GAUGE CATGUT provides a strand of minimum 
diameter, high tensile strength and prolonged retention. Its . | 
exceptional strength, flexibility, gradual absorption rate and vir- 

tual absence of cellular reaction offer numerous advantages in 

the approximation of delicate or membranous tissues, particu- 


larly those of the gastro-intestinal tract. Experimental and clini- 
cal observations by eminent surgical authorities demonstrate ; 
that D&G Fine Gauge Catgut (Size 5-0 and 4-0) is the suture | 
of choice for the uniform healing of delicate tissues. 
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HYALASE (cencer) 


Hyaluronidase—the “spreading” factor in stable and standardised form 


Ranonaus. When a solution is injected in the presence of the enzyme hyaluronidase, the 


tissue barrier of hyaluronic acid is broken down and the solution diffuses rapidly. 


There is no swelling and no pain. 
Response: The potentialities of Hyalase have been investigated over a wide field. 


(1, 2, 3, 4, 5). 


PEDIATRICS. Large amounts of fluid may be given subcutaneously to dehydrated 


infants when intravenous methods cannot be used. (5) 


LOCAL ANAESTHESIA. Hyalase has been shown to increase the area of effective 


anaesthesia when mixed with procaine solutions. (6) 


CHEMOTHERAPY. Where it is necessary to inject large quantities of a drug, the use 


of the Hyalase technique will reduce pain and facilitate absorption. (2) 


PARACENTESIS. Hyalase w!! assist in removing viscid fluid from pleural and peritoneal 


\ cavities. (7) 


STERILITY and INFERTILITY. In certain cases, Hyalase has been used successfully to 


induce pregnancy. (8) 


HYDROCEPHALUS. Some success has been recorded on its use in this condition. The 


skull did not increase in size during its administration. (3) 


RHEUMATOID ARTHRITIS. In pathological joints where the viscosity of the exudate 
appeared to be high, Hyalase has reduced this viscosity and thus aided other therapeutic 


measures. (9) 
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VAN DIE REDAKSIE 


WAT IS MONGOOLS OMTRENT MONGOOLSHEID ? 


Daar is al in alle erns beweer geword dat hierdie vorm 
van swaksinnigheid voorstel te wees na die Mongoolse 
patologiese rasseverandering.'  Hierdie is 
n besonder ongegronde en ongeregverdigde bespieéling. 
Die benaming het blykbaar geredelike bruikbaarheid by 
die westerse volke erlang omdat. onder ons, hierdie onge- 
lukkige swaksinniges “n oppervilakkige ooreenkoms_ ver- 
toon met sekere lede van die Mongoolse ras: maar hierdie 
idiote is tog duidelik nie lede van die Mongoolse ras nie 
en as beskrywende naam sou dit moeilik gaan om aan ‘n 
meer onpaslike te dink. Dit lyk dus of daar weinig kliniese 
waarde of verskoning voor is vir die gee van ‘n onweten- 
skaplike bynaam aan ‘n swaksinnige. deur hom ‘n Mongool. 
of selfs “‘n Kalmuc, te noem (soos eens op ‘n tyd voorge- 
Stel). 

Sulke gevalle is al uitgeken by Indiane en by Negers. 
terwyl Benda beweer dat dit geensins seldsaam voorkom 
onder Sjinese en Japanese kinders nie. Inderdaad onder- 
vind Sjinese geneeshere geen moeilikheid om hierdie idiote 
van onder die bevolking uit te ken nie en die begrip van 
die oosterlinge bly in gebreke om die westerse beskrywing,. 
insluitende die minagting wat die bevat. te vertolk. 

Veel van die moeilikhede het skynbaar ontstaan as 
gevolg van die leerstelling wat die 19e eeuse pogings 
beheers het. om ‘n volkekundige rangskikking te vind vir 
idiote Atwykings wat in die samelewing aangetref is. 
was as terugslae beskou tot ou menslike tipes van ‘n 
ander, voorvaderlike (en daarom minderwaardige) soort. 

Dit is betreurenswaardig dat onnoukeurige waarnemings 
die oorsaak was van hierdie verwarring. Die besondere 
karaktertrek van die epicanthusvou by hierdie soort swak- 
sinniges het geen ware gemeenskaplike verwantskap met 
die bou van die boonste ooglid by die Mongoolse rasse 
me. Benda- beskrywe die normale eksterne bou van 
die oog by die Mongoolse rasse. Die vou van die vel 
van die boonste ooglid swaai mediaalwaarts 6m die mediale 
hoek en bedek so die caruncula gedeeltelik. By die idioot 
egter. van welke ras ookal, word die binnenste hoek van 
die oog bedek deur ‘n vou van die vel wat die plica mar- 
ginalis toetalis genoem word. Dit is ‘n oorblyfsel van 
bepaald struktuur, wat normalerwys verdwyn 
voor die geboorte. maar wat bly voortbestaan by hierdie 
swaksinnige kinders vir 2-10 jaar lank. Daar bestaan 
gevolglik nog anatomiese nog funksionele gronde vir hier- 
die benaming nie. Daar val dus nog veel te sé vir die 
naspeuring van ander benamingsmoontlikhede soos dié 
wat deur Benda aan die hand gedoen is, nl. aangebore 
acromicria. i.p.v. ‘n verkeerde vertolking te verewig, van 
Slegs cén enkele kenmerk, uit die vele wat lei tot hierdie 
diagnose, sowel as tot die dwase verklaring dat hierdie 
ongelukkigbeskore mense die verteenwoordigers is van ‘n 
bepaalde rassegroep. 
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EDITORIAL 


WHAT IS MONGOLIAN ABOUT MONGOLISM ? 


It has seriously been maintained that this form of idiocy 
regression to the Mongolian race or a 
pathological racial mutation. This is a_ particularly 
unfounded and unwarranted speculation. The name has 
found ready employment occidentals 
these unfortunate idiots bear some sort 
of superticial resemblance to members of the Mongolian 
race: but these idiots are obviously not members of the 
Mongolian race and a more inappropriate description it 
would be difficult to imagine. There seems little clinical 
sense or excuse in attaching an unscientific nick-name to 
an idiot by calling him Mongolian, or even Kalmuc (as 
Was at one time suggested). 

The condition has been recognized in Indians and in 
Negroes and Benda states it is not rare in Chinese and 
Japanese children. Indeed, Chinese medical practitioners 
have no difficulty in recognizing these idiots in their own 
population, and the oriental mind is entirely incapable of 
understanding the western description and slight which our 
terminology implies. 

Much of the difficulty seems to have arisen because of 
the dogma which dominated 19th century attempts to find 
Aberrations observed 


represents a 


apparently 
because, to us, 


an ethnic basis for classifying idiots. 
in human society were regarded as atavistic reversions to 
earlier or different (and therefore inferior) types of Man. 

It is most unfortunate that inaccurate observation should 
have been the cause of this confusion. The characteristic 
feature of the epicanthic fold in this kind of idiot has no 
real relationship to the formation of the upper eyelid in 
the Mongolian races. 

Benda * describes the normal formation of the external 
eve in the Mongolian race. The skin fold of the upper 
evelid turns medially around the medial angle and partly 
covers the caruncula. In the idiot, however, of whatever 
racial origin, the medial angle of the eye is covered by a 
skin fold called the plica marginalis foetalis. This is the 
persistence of a foetal characteristic which normally 
disappears before birth, but persists in these idiot children 

2-10 years. 

There is. therefore, neither an 
functional basis for this terminology. 
is much to be said for exploring other nomenclatural 
suggestions (such as the one put forward by Benda, viz. 
congenital acromicria) instead of perpetuating a musinter- 
pretation of only one of the many signs that make up 
this diagnosis and which leads to the fatuous declaration 
that these unfortunately endowed human_ beings 
representatives of a particular racial group 


for 
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ASPECTS OF CRANIO-CEREBRAL TRAUMA 


5. LUMBAR PUNCTURE IN HEAD INJURIES * 
Davip A. Muskat, Cu.M. 


20 October 1951 


General Hospital, Johannesburg 


Logically, it would be expected that drainage of the large 
subarachnoid space of a pathogenic substance like blood 
would be beneficial, or the decompression of an 
oedematous, swollen brain associated with an increased 
intracranial pressure. But owing to the variability of the 
intracranial hydrodynamics in head injuries, lumbar 
drainage loses much of its value and may even prove 
dangerous. Marked discrepancy of opinion exists about 
the diagnostic or therapeutic benefits of lumbar puncture. 
On the one hand, some consider puncture to be essential 
in the evaluation of any head injury, and others resort to 
this procedure only in exceptional circumstances. In 
discussing its usefulness Gurdjian (1933) gives the follow- 
ing indications for lumbar puncture: 

1. Diagnostic in a few cases. 

2. Continued unconsciousness with no focal neurological 
signs 
5 Severe post-traumatic headaches and continued drowsiness. 

4. Convulsions with no focal signs to justify an operative 
approach 

5. Meningitis. 

A consideration of the danger of this procedure is here 
relevant. The possible production of internal herniations 
in cases of increased intracranial pressure has already been 
indicated. Yet Munro (1938) claims to have performed 
5,000 punctures in all types of cranio-cerebral trauma 
without in any single instance being causative or con- 
tributory to the death of the patient as shown by post- 
mortem examination. Others, however, e.g. Dandy (1947) 
believed that there is an appreciable risk in those cases 
having a high pressure, particularly if intracranial bleeding 
is suspected. Here the theory put forward is that decreas- 
ing the intracranial pressure, while the bleeding is stil 
continuing, is fraught with danger, as the bleeding vessel 
is not given a chance to be compressed and subsequently 
thrombosed, by the pressure exerted on it. The pressure 
is regarded to some extent as being protective, its release 
resulting in renewed and perhaps fatal haemorrhage. It 
is generally considered necessary to allow a period of 6-12 
hours for the source of bleeding to be arrested before 
instituting lumbar puncture or drainage, provided, of 
course, no further signs of increasing haemorrhage and 
decompensation are presented, when exploration, and not 
lumbar drainage, is indicated. 

Yet Loman (1938) believes that there is no basis for 
the fear that lumbar puncture following cerebral 
haemorrhage increased the bleeding from the affected 
vessel. As he points out, reduction of the cerebrospinal 
fluid pressure of about 50 mm. water can have little effect 
on an arterial pressure of 1,000-1.500 mm. water. How- 
ever, he does not indicate the effect on the low venous 
pressures encountered in the brain. A more reasonable 
argument against the concept of danger is that increased 
intracranial pressure results in venous congestion and it is 


* The References will be published at the end of the concluding 
paper in this series 


only when the pressure is lowered, the intravenous pressure 
reduced, that bleeding actually will become less or even 
cease altogether. But it is difficult to ignore the fact that 
a bleeding meningeal artery fighting for more space in the 
cranial cavity, will not increase in size when the forces, 
i.e. the intracranial tension, opposed to it are suddenly 
reduced. It has, therefore, been our practice not to do 
a puncture in the first 12 hours, i.e. in the stage of primary 
injury. 


LUMBAR PUNCTURE IN DIAGNOSIS 


As a diagnostic procedure it has as its object the 
estimation of the ‘ intracranial pressure’ and the procuring 
of a sample of fluid for observation of colour (blood), 
presence of cells, and occasionally serological and bio- 
chemical _ investigations. McGregor (1942), in an 
exhaustive survey, concludes that the performance of 
lumbar puncture results in a 28%, greater accuracy in 
diagnosis. If the pressure is not reduced the procedure 
is devoid of danger. What is sought for is the presence 
of blood and when this is so it implies brain injury and 
is of serious prognostic significance. It is, of course, true 
that blood in the subarachnoid space generally indicates 
contusion or laceration of the brain substance, but 
haemorrhage can occasionally be due to tearing of the 
arachnoidal granulations by shearing forces without 
associated brain injury. A small contusion with a minimal 
amount of bleeding may be associated with a large intra- 
cortical, subdural or extradural haemorrhage or these may 
occur in the absence of blood in the cerebrospinal fluid 
altogether. The prognostic significance of such blood is 
slight compared to the grave damage of the associated 
lesion. A positive finding, therefore, is indicative of some 
form of brain damage but, in the light of our present 
methods of diagnosis, it is impossible to assess the degree 
of damage and this is borne out repeatedly at autopsy 
examination of such cases. In those cases that do recover, 
there is no way of evaluating exactly the brain damage, 
whether it is of a ‘minor’ or ‘major’ severity. The 
symptomatology seen in some cases after such injury may 
be resultant to the diagnosed degree of injury or may be 
the manifestations of intracortical haematomata, subdural 
collections of fluid, arachnoidal adhesions resulting in 
hydrocephalic changes, or be merely part of that great 
group of non- of misunderstood post-concussional patients. 

The amount of blood in the cerebrospinal fluid is not 
necessarily proportional to the degree of cerebral injury. 
Gross subcortical, subdural or extradural damage may 
have an associated only slightly tinged fluid. Gross 
bleeding may arise from a torn pial vessel without any 
brain tissue damage at all. Contamination of the fluid by 
bleeding from a small vessel caused by the puncture is not 
always easy to differentiate from primary bleeding, par- 
ticularly in very recent injury before haemolysis has 
occurred to an appreciable degree. ‘Pure blood under 
low pressure’ has at times been recorded and in these 
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cases, when puncture is repeated at a slightly higher level, 
clear fluid will often be obtained. It is surprising how 
often this * pure blood’ is actually under sufficient pressure 
to drip at a regular frequent rate out of the needle and 
it has been disconcerting to house surgeons when, on 
repeating this operation, only slightly stained fluid is 
obtained. 

We feel, therefore, that the absence of correlation of 
blood in the cerebrospinal fluid with the actual brain 
trauma as seen at autopsy, greatly minimizes the signifi- 
cance of this finding. It merely indicates some form of 
intracranial damage which may be slight or gross and it 
is the general clinical condition of the patient that must be 
assessed primarily, not merely the isolated, though 
dramatic, cerebrospinal fluid manifestation. As a means 
of differentiation of the comatose patient, without any 
obvious head wounds, from other conditions causing coma 
it is, however, of prime importance. 

Lumbar Puncture and the Estimation of Intracranial 
Tension. Munro (1942) regards an increased pressure as 
the essential pathology in cerebral injury and those cases 
where manometry shows a normal or decreased pressure 
he attributes to excessive dehydration, either therapeutic 
or due to inanition. Wycis (1945) does not consider spinal 
puncture to be diagnostic, as the pressure may be normal, 
subnormal or increased. An absence of increased pressure 
does not mean that there is no haemorrhage (Miller, 1937; 
Jefferson, 1938; Rowbotham, 1949; McConnell, 1942). 
Russell (1932) found no correlation between the degree of 
unconsciousness and the fluid pressure. The role played 
by tentorial coning has been discussed and blockage by 
subarachnoid clot may have a significant influence on the 
readings. 

It may here be appropriate to mention, in order to 
condemn, the eliciting of the Queckenstedt response in 
acute cranio-cerebral trauma, a test often done routinely. 
When properly carried out, this test causes an intense 
venous congestion of the brain and complete obstruction 
to the cerebrospinal fluid drainage, the former having a 
most pernicious effect. Whereas the body tissues are 
actively engaged in the process of stopping haemorrhage, 
the increased venous pressure is suddenly superimposed 
and is extremely likely to increase or reactivate bleeding. 
The test, at least during the first 24 hours, cannot be too 
severely condemned and shows ignorance of intracranial 
dynamics on the part of the operator. 


THERAPEUTIC PUNCTURE 


It is conceded by most observers that this is rarely 


indicated in the first 24 hours. Swift and Berens 
(1938) deem it to be the greatest life-saving measure 
in the severely injured, on the basis that it prevents 
the accumulation of fluid inside the skull to such a 
degree as to stop normal function of the brain. King 
(1936) uses repeated drainage and Munro is most emphatic 
about the benefits of this procedure, doing it in all cases, 
irrespective of the intracranial pathology, often repeating 
it in 24 hours and continuing, in the non-operable group, 
until two consecutive punctures reveal a normal pressure. 

He states that the danger of cerebellar herniation is 
entirely hypothetical and has personally never encountered 
it. Rowbotham (1949) advises the initial puncture after 12 
hours. If raised, ie. above 150 mm., sufficient fluid is 
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withdrawn to reduce the pressure to normal and this 1s 
repeated as often as every four hours (after the first 24 
hours) in cases of marked subarachnoid haemorrhage. 

In several instances Brody (1940) has noticed that on 
successive daily punctures the spinal fluid tended gradually 
to return to normal whereas actually the patient was 
becoming more drowsy. Exploration revealed a subdural 
haematoma with decidedly increased intracranial pressure. 
Our experience has been similar. Gurdjian and Webster 
(1948) feel that in patients with severe injuries to the head, 
puncture is productive of great danger to life. They are 
quite confident that no patient has been saved by this 
method. Dandy (1947) likewise was equally emphatic 
about its negative value. Gurdjian has shown that blood 
frequently clots in the basal cisterns and Ody (1932) has 
proved this operatively. The amount of blood that can 
be removed by lumbar drainage can only be a fraction of 
that present in the cerebrospinal spaces and is less likely 
to remove it from where its removal is most required, viz. 
the basal cisterns. When there is merely an increase in 
subarachnoid fluid volume from the accession of blood 
into it, lumbar puncture or drainage can have no harmful 
effect, provided no blockage is present at any part of its 
circulation. 

An important consideration is the question of 
re-formation of cerebrospinal fluid. When free to escape 
to the exterior it is formed at the rate of 500 c.c. per 
day (Wright, 1945), ie. three times its total volume. 
Drainage, therefore, particularly for oedema, must be very 
frequently repeated to be of any value. In a controlled 
series of experiments on human beings Masserman (1934) 
found that in nearly all cases the cerebrospinal fluid was 
restored to basic level, or above it, within from }-3 hours 
following the initial drainage. Another important observa- 
tion was that rapid subarachnoid decompression is 
frequently followed by definite symptoms and signs of 
central nervous system injury and subsequent oedema. 

When drainage is instituted, sufficient fluid is usually 
removed to reduce the pressure to half that between the 
initial high pressure and the estimated average normal 
(120-150 mm.) with a maximum of 75 c.c., as suggested 
by Hyde (1945). Munro and Rowbotham reduce the 
pressure to the average normal and lowest normal 
respectively. 

Head injuries generally fall into three main groups—the 
mildly injured, the moderately injured and the severely 
injured. In the former case, the patient is already con- 
scious and clinically, at any rate, is merely suffering from 
concussion. Particularly when the signs of injury disappear 
in a few hours, there is no indication for doing a lumbar 
puncture as we feel that it serves no useful purpose, though 
McGregor attributes great prognostic importance to the 
presence of blood. As Scarff (1945) points out, it adds 
little knowledge, has little therapeutic value and ‘leaves 
a deep and bad psychological scar’. In the moderately 
severe case suffering from subarachnoid haemorrhage as 
shown by general irritability, or from moderate bony 
injuries, lumbar puncture should be limited to those cases 
presenting specific indications. A restless, irritable patient, 
with a variable degree of confusion, obviously has some 
damage to the intracranial contents and if, after 48 hours, 
there seems to be no improvement in his clinical condition 
and no other signs of a space-occupying lesion supervene, 
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it ws useful to know what the state of the intracranial 
hydrodynamnes is, or the degree of bleeding. if any. One 
says ‘useful, as the degree of information imparted both 
diagnostically and prognostically, limited The 
information we obtain is that there ts, or is not, a certain 
amount of blood in the subarachnoid space, and the fluid 
is or is not under a certain tension. If this increasing 
tension 1s associmted with general deterioration, treatment 
is indicated, not by continuous lumbar drainage but by 
exploratory craniotomy and if necessary, wide decompres- 
sion One is ‘caught’ too often by the normal or 
moderately raised pressure in a variably stained fluid 
subsequently revealing. post mortem, an apparently easily 
remediable lesion 

In our opinion no patient has been saved by drainage 
those cases that recover with drainage would have 
recovered in any case. as shown by the progress of cases 
since we stopped using this method of treatment routinely 
Deterioration can set in despite drainage. and autopsy 
reveals the usual pathology of a contused or lacerated. 
often oedematous brain. We are still in search of the 
ideal method of tiding the patient over that period of 
vegetative existence which, when recovered from, may 
result in complete return to normal. But we are convinced 
that lumbar puncture is not the answer to the problem 

In the severely injured patient who is deeply comatose 
or even stuporose, and who is suffering from a severe 
degree of primary injury, we feel it is dangerous to rely 
on drainage methods only for treatment. /1 is impossible 
at this stage to rule out any of the secondary manifesta- 
tions, or complications, of cerebral trauma. The clinical 
progress of the case is the all-important criterion, but even 
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the commonly accepted indications of increasing cerebral! 
mischief are unreliable, so we feel that in this group early 
exploration is the method of choice. 

It is difficult to correlate post-mortem findings with the 
teaching that routine lumbar puncture is not harmful. One 
has only to see the deep grooving of the cerebellar lobes, 
present in a large percentage of fatal cases and the not 
too infrequent finding of compression of the uncus, when 
specifically looked for. to realize that the brain ts 
extruding itself into the cervico-cranial spaces and will do 
so more if more space is made by lumbar drainage. It is 
not suggested that lumbar puncture will cause immediate 
death—-we personally have not witnessed such an event in 
head injuries—but that it may be contributory to the fatal 
issue is, from the evidence of autopsy material, fairly 
evident. 

The value of lumbar puncture, in examination, 
manometry and therapeusis, is of inconsiderable value 
and may often be misleading. It may deserve prognostic 
consideration but, we feel, only insofar as we know that 
some brain damage has occurred and not the degree of 
such damage. Prognosis centres mainly around the 
development of the post-concussional syndrome and as the 
pathology of the latter is now being gradually shifted 
from the organic to the functional, the prognostic con- 
clusions cannot be said to be based on pathological con- 
siderations only. In subarachnoid haemorrhage. provided 
no other accumulations are present, frequently repeated 
drainage may help in removing some of the blood and 
reducing some of the pressure in the cranium where it is 
required. 

(To be concluded) 
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It has been suggested that certain diseases of Man are 
caused by auto-antibodies which develop because a tissue 
becomes auto-antigenic following alteration of the cells by 
toxins, chemical or physical noxious agents or by intra- 
cellular parasites 

In a study of the role of auto-antibodies in the patho- 
genesis of disease it Was surmised that auto-antibodies to 
various tissues might have a broader spectrum of action than 
only against the cells of the tissue primarily concerned. It 
was thought possible that the auto-antibodies against some 
tissue cells would also be active against red cells. Accord- 
ingly the study of auto-sensitization of red cells in various 
conditions was undertaken. It was recently noted that 
sensitization of red cells by globulin occurred in cases of 
various hypersensitivity conditions. These included cases 
of acquired acholuric jaundice, acute rheumatic fever, 
acute disseminated lupus erythematosus, subacute exfolia- 
tive pneumonitis and acute glomerular nephritis. It was 
suggested that this auto-sensitization of red cells was an 


expression of an auto-allergic state which might play an 
important part in the pathogenesis of these diseases.- In 
continuing these investigations, a systematic study of the 
sensitization of red cells in various skin diseases was 
undertaken. Attention, of course, was focussed on those 
skin diseases which might have an auto-allergic basis. 
This paper records the results of this study. 
Method. The red cells of the patient were tested for sensitiza- 
tion by the Coombs test. This test was carried out by the 
following method. The blood from the patient was collected 
in a sterile tube without coagulant. The serum was separated. 
A suspension of red cells in physiological saline was then 
made. The suspension was washed three times. The washed 
cells were finally suspended in physiological saline to make a 
2 suspension These cells were then tested in test tubes 
with two dilutions of antihuman serum previously prepared in 
rabbits. Control tubes were included in every case. The 
mixtures of red cells and serum were incubated at 37°C for 
one hour. The reactions were then read macroscopically and 
the result confirmed microscopically 

The results of the test in cases suffering from various 
skin diseases are given in Table | 
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CREST 


“CERAMIC” SYRINGES 
AND NEEDLES 


“RECORD” SYRINGES 
tcc. 20 mm. ... “cmp. 


2cc./40mm.... ... 
5 cc. ... 106 


Ceramic pistons have the same expansion 
as the syringe barrels, thus ensuring minimum 
breakage. Both needles and syringes are 
high quality products and are recommended 


where Hypodermic Injections are indicated. 


Diam. mm. Length mm 


38 


HYPO RANGE, 7 - doz. 
SERUM RANGE, 9 - doz. 


ALLEN & HANBURYS (AFRICA) LTD. 
DURBAN JOHANNESBURG CAPE TOWN 
P.O. BOX 860 P.O. BOX 1710 P.O. BOX 950 
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“extraordinarily good results’”! 


treated with err 


The growing clinical literature continues to stress: 


1. The broad-spectrum activity of Terramycin 
against organisms in the bacterial, rickettsial and 
spirochetal as well as certain viral and protozoan groups. 


2. The promptness of response to Terramycin 
in the treatment of acute and chronic infections mvolving 


a wide range of systems, organs and tissues. 


Terramycin is available in a variety of oral, intravenous and 
topical dosage forms: CAPSULES, 250 mg., bottles of 16; 

50 mg., bottles of 25. exixim, 1.5 Gm. with 1 fi. oz. of diluent; 
oRAL props, 2.0 Gm. with 10 ce. of diluent and specially calibrated 
dropper; inTRAVENOUS, 10 cc. vial, 250 mg., 20 cc. vial, 500 mg.; 
OINTMENT, 30 mg. per Gm. ointment; tubes of % and 1 oz.; OPHTHALMIC 
OINTMENT, 5 mg. per Gm. ointment; tubes of % oz.; 

OPHTHALMIC SOLUTION, 5 cc. dropper-vials, 25 mg. for preparation 

of topical solutions; TrocHes, 15 mg. each troche; packages of 24. 


Distributor; 
Dee 1. Ruiz Sanches, F., et al.: Prensa med. Mex. 15:125 (June) 1950 
Petersen Ltd. 2. Bickel, G., and Plattner, H.: Schweiz. med. Wehnschr. 81:1 : 
P. O. Box 38 (Jan. 6) 1951. 
Capetown, South Africa Prices now Reduced! 


Consult your supplier. 


CHAS. PFIZER ®& CO., INC. 
81 Maiden Lane, New York 38, N.Y. 


Export Department 
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These patients, complaining of lassitude, 

fatigue, and general lack of tone, are familiar 

to every physician. Equally familiar are the — ” 
beneficial effects these patients derive from the 


THE CONVALESCENT 


THE OVERWORKED 
administration of a good tonic. 
Because of its outstanding pharmaceutical 
elegance and palatability, ‘Eskay’s Theranates”*, THE CONSTITUTIONALLY 
like ‘Eskay’s Neuro Phosphates”* is acceptable 
to young and old alike, even if tonic medication 


is required for considerable periods. DELICATE 
*Eskay’s Theranates”* combines the clinically 


proven formula of ‘Neuro Phosphates’* with THE AGED 
Vitamin Br, and is indicated in asthenic 


conditions generally, particularly where a Vitamin 


Br deficiency is suspected. 


PHARMACAL PRODUCTS (PTY.), LTD., DIESEL STREET, PORT ELIZABETH 
for Smith Kline and French International Co., owner of the trade marks* 
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Heptaln is a true but has no nareetic pron erties, Conditions such 
as spastic and pain asscemted with pept theer are typieal 
examples of the mar uses for Heptalgin in day to day practi Simple 
headache and earact nugrane and neuralgia, are among the non-spaste 
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tablet at first. increasing to three or four tablets if meed be 


HEI TA L GIN phenadoxone hydrochloride \/ 
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LABORATORIES S.A (PTY LTb P.O BOX 875, JOHANNESBURG 


Led P.O Box 744. Port Elizabeth 
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blems set you by patients suffering the distress of 


superficial pain, ‘Anethaine’ Ointment provides a sure and simple 


answer. ‘Anethaine’ Ointment brings rapid relief from the irrita- 
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Case No. 


Initial 


Diagnos ‘ 


Cold Agelutinins Coombs Test 


Miss L. 
Mr. G. . 
Mrs. 


Miss J. 


ID 


Lupus erythematosus acute disseminated type 
upus erythematosus acute disseminated type 
.. Lupus erythematosus acute d sseminated type 
waies .. Lupus erythematosus chronic discoid type 
Lupus erythematosus chronic discoid type 
Lupus erythematosus chronic discoid type 


Lupus erythematosus chronic discoid type 
Lupus erythematosus chronic discoid type 
Lupus erythematosus chronic discoid type 
Lupus erythematosus chronic discoid type 
Lupus erythematosus chronic discoid type 


Lupus erythematosus chronic discoid type 


syndrome 


Senear-U sher 


Lupus erythematosus chronic discoid type 
Lupus erythematosus chronic discoid type 
Lupus erythematosus chronic discoid type with panniculitis 
Lupus erythematosus chronic discoid type 
Lupus erythematosus chronic discoid type 


Stevens-Johnson syndrome 
Stevens-Johnson syndrome 
Stevens-Johnson syndrome 
Dermatomyositis 
Dermatomyositis 
Dermatomyositis 
Scleroderma 

Erythema multiforme 


Erythema multiforme with haemolytic aneamia 


Erythema nodosum 
Vitiligo 

Raynaud's syndrome 
Lichen planus 
Lichen planus 
Psoriasis 

Urticaria pigmentosa 
Schamberg’s diease 
Pityriasis rosea 


COMMENT 


It will be noted that the Coombs test for sensitization of 
red cells gave positive results in three of the three cases 
of acute disseminated lupus erythematosus and in two ol 
14 cases of the chronic discoid lupus erythematosus. One 
of the latter cases also had panniculitis. A positive result 
in the Coombs test was also given by two out of three 
cases of the Stevens-Johnson syndrome, and two of the 
three cases of dermatomyositis. The only case of sclero- 
derma tested also gave a positive result as did also the 
only case of Raynaud's syndrome. Two cases of erythema 
multiforme were tested; one gave a negative result. The 
other case which developed a rapidly fatal acute haemo- 
lytic anaemia gave a positive result. The other cases. 
including a variety of skin conditions, negative 
results 


gave 


The case records of five illustrative cases giving positive 
Coombs test results follow 


Case 3. Acute Lupus Erythematosus 
aged 33. gave a history of recurrent attacks of multiple 
arthritis starting from the age of 18. Seven years ago she 
developed a rash on her nose and five years ago a rash on the 
dorsa of her hands. Since then there had been recurrent 
attacks of both conditions. In September 1950 she had an 
acute pleuritis and in December 1950 an “acute abdomen’ 
with serous peritoneal reaction. 

In March 1951 she was admitted to hospital with generalized 
lupus erythematosus and multiple arthritis. This was treated 
with ACTH for a month with dramatic improvement. the 
only sign of disease that remained being redness of the finger 
tips 

She left hospital and three days later developed a splitting 
headache, fever. rigors, pain in the temporo-mandibular 


A European woman, 


joints and redness and swelling of the face. She waited three 
weeks before returning to hospital when she showed diffuse 
erythema, oedema and scaling of the exposed parts of the 
skin, and arthritis of knees and acromio-clav.cular joints. Her 
temperature was 104° F and she appeared to be on the verge 
of death, ACTH and Cortisone again produced a dramatic 
response in the skin and joints, but a consolidation of both 
lower lobes of the lungs was virtually unaffected. At the 
time of writing her general condition seems to be deteriorating 
in spite of continued treatment. 

Case 15. Chronic Discoid Lupus Erythematosus and 
Panniculitis. A European woman, aged 48, gave a history 
of recurrent eruptions of lumps in her skin for eight years 
In the first attack a single painless lump appeared under the 
(normal-looking) skin of her right antecubital fossa and dis- 
appeared without trace after a few months. A few months 
later two similar lumps appeared in the same situation, and 
behaved in the same way. From then on more and more 
lumps appeared in subsequent attacks and both arms, the 
chest. back and upper abdomen were affected; the skin over 
the lumps became purplish in colour. 

Fever or malaise were never noted in attacks and healing 
continued to leave no obvious change in skin or underlying 
tissues. Falling of hair had been noted in the attacks since 
the beginning and in 1949 she had had a bald patch on the 
scalp which was completely restored 

When first seen the patient was in an attack which had 
begun about four months before. She had many round or 
oval subcutaneous nodules. up to 2.5 cm. diameter, on the 
arms, chest, back and neck. The nodules were not painful or 
tender and the overlying skin was purplish in colour and some 
times slightly scaling. During this attack she developed an 
erythematous and scaling eruption on the exposed part of 
the neck and chest and a patchy loss of hair from the scalp 
The exposed scalp was thickened and scaly and the follicular 
orifices were dilated. The clinical and histological picture in 
1 section of skin from the neck was that of chronic discoid 
lupus erythematosus 

No significant changes were found in the skin overlying 


765 
14 Mr. C. 
20 Miss F. whe 
25 
ie Mr. P. 
30 Mr-H. 
35 Mr. E 


766 


one of the subcutaneous nodules and the deeper changes were 
suggestive of the Weber-Christian type of panniculitis or of 
erythema nodosum The clinical findings supported the 
former diagnosis. A short course of ACTH therapy caused 
the panniculitis lesions to begin to subside more rapidly than 
in previous attacks 

Case 16. Chronic Discoid Lupus Erythematosus. A Euro- 
pean woman, aged 28, had suffered for five years from a 
gradually spreading eruption on the face. She had been treated 
with bismuth injections at various times when progression was 
most obvious. This had little effect except to slow spread 
temporary. 

At the time the tests were made she had just returned to 
hospital because of fresh activity. She showed scattered plaques 
of typical erythematous and scaling lupus erythematosus on 
the forehead, cheeks and nose; and there was ulceration of 
the buccal mucosa in the folds behind the last molars on both 
sides 

Case 20. Stevens-Johnson Syndrome. The patient was a 
European girl aged 12. Five days before examination she had 
begun to feel ill and three days before had developed pain- 
ful ulcers on the vulva. An erythematous rash had appeared 
on the face on the previous day and she was referred as a 
possible secondary syphilis 

The child was obviously ill and feverish. She coughed a 
great deal and complained that her throat and eyes were sore. 
There was marked conjunctivitis, the fauces were injected, 
there was a maculo-papular erythematous eruption of the face 
and neck and a number of circular, very tender, superficial 
erosions on the labia minora and majora 

The blood Wassermann reaction was negative and Sp. pallida 
was not found in serum from the genital lesions. She was 
treated with Penicillin and Aureomycin without spectacular 
effect, but all signs and symptoms had disappeared in about 
three weeks. No relapse has been reported in six months since 
this attack 

Case 22. Dermatomyositis. A Bantu male, aged 35, was 
admitted to hospital complaining of general muscular weak- 
ness. The muscles were tender, hard and weak and there were 
superficial bullae on the skin over the pressure points of 
scalp, scapulae, elbows and buttocks The patient was, in 
the early stages, unable to raise himself or turn over in bed. 
He had difficulty in swallowing and the speech was palatal 
in quality. A butterfly area of erythema of the face appeared 
during his stay in hospital. There was no abnormality in the 
central nervous system. Creatine excretion was grossly 
increased 

Recovery was complete in five months but convalescence was 
interrupted by minor relapses 

Case 24. Scleroderma. A European woman, aged 24, gave 
a three-year history of progressive tightening of the skin of 
the face, arms and legs, with weakness and deformity of the 
limbs and limitation of joint movement. A _ diagnosis of 
rheumatoid arthritis had been made, but there was no radio- 
logical evidence of any joint changes. 

The skin of the face, limbs and upper chest was hard. dry. 
taut and brownish in colour. The face was mask-like and there 
was sclerodactyly There was no evidence of visceral 
scleroderma Histological examination of the skin showed 
atrophy of the epidermis and massive increase of collagen in 
the dermis 

There was slight improvement under ACTH therapy (three 
weeks) and she developed an ACTH acne during this time. 


DISCUSSION 


The cases in which the Coombs test gave a positive result 
were all relatively severely ill and the skin conditions 
could be considered as one of the manifestations of a 
generalized disease. In contrast, the cases with more 
chronic benign conditions nearly all gave negative results. 
Many of these conditions are considered to have an 
allergic basis. The finding of a negative result in the 
Coombs test certainly does not exclude this possibility. 
On the other hand the finding of a positive Coombs test 
does not necessarily prove that the condition has an auto- 
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allergic basis. However, the demonstration of sensitization 
of red cells in these cases is of considerable interest. It 
suggests but does not prove that auto-antibodies may play 
an important role in their pathogenesis. This role may be 
a direct one. It is possible that sensitization of red cells 
causes them to agglutinate. This clumping would prob- 
ably interfere with the circulation through the finer 
capillaries. It is conceivable that localized interference of 
the circulation in the skin capillaries by clumped red cells 
is responsible for the skin lesions in cases of lupus ery- 
thematosus. It could quite readily account for the signs of 
Raynaud's disease. 

On the other hand antibodies demonstrable against red 
cells may be an expression of a more widespread tissue 
sensitization and that in acute disseminated lupus ery- 
thematosus, acute dermatomyositis, scleroderma and in the 
Stevens-Johnson syndrome, antibodies are formed not only 
against red cells but also against other tissues as well. It 
is also probable that antibodies against red cells are active 
against other cells, such as the capillary endothelium, 
which have the same mesenchymal derivation as red cells. 
Such activity could account for the skin lesions and also 
for the vascular and visceral lesions which are found in 
these diseases. 

Most of the cases of these conditions have hyperglobi- 
naemia. It is not yet clear whether hyperglobinaemia 
per se can result in the sensitization of red cells. It seems 
more likely that the sensitization results from a specific 
reaction between immune globulin and the red cells. This 
almost certainly is the case in acquired acholuric jaundice, 
in which the finding of a positive Coombs test revealed 
the pathogenesis of this condition. However, further study 
is necessary before it can be stated that a positive Coombs 
test has the same significance in other conditions. 

It is relevant here to discuss what gives rise to these 
states of hypersensitivity. Probably many factors are 
concerned. Sensitization theoretically may be produced 
by infections including virus, bacterial, fungal, protozoal 
and possibly even helminthic infections. The hypersensi- 
tivity reactions may be classical antigen-antibody reactions 
in which the antibody reacts with a foreign protein 
derived from the infecting organism and distributed in 
the tissues. There is now also considerable evidence that 
the tissue cells may be altered by the infecting organism 
or by a toxin derived from it, or by the action of chemical 
and physical agents, in such a way that the cells become 
auto-antigenic and give rise to auto-antibodies. The 
reaction between auto-antigen or sometimes apparently 
normal cells and the corresponding auto-antibody is 
responsible for the pathological lesions. This type of 
reaction may be called an auto-allergic reaction. 

Of all the people exposed to sensitizing agents, only a 
few develop tissue hypersensitivity states. Obviously, then, 
the reactivity of the host is an important determining 
factor. 

Some patients have been exposed to prolonged sensi- 
tizing infections or chemicals or physical agents. Other 
patients, however, develop these states after ordinary 
exposures, which in most people cause no serious after 
effects. It may be that such patients have an unusually 
active antibody-producing mechanism. which may readily 
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produce auto-antibodies to tissues made antigenic by some 
slight alteration in their constitution. It may well be 
that this unusual ability to form antibodies is an expres- 
sion of a deficiency of the adrenocortical hormones, but 
there is little evidence of this. Indeed in most cases of 
hypersensitivity or auto-allergic diseases there is no 
evidence of hypofunction of either the pituitary or adrenal 
glands, but there is no doubt that the administration of 
ACTH or Cortisone often has a dramatic, beneficial effect 
in relieving the suffering of many of these patients. The 
demonstration that a disease is of auto-allergic origin, 
therefore, now has more than merely an academic interest. 
The indications for treatment of these conditions may be 
listed as follows: 


1. Prevention of the formation of autoantigen. 

2. Lessening of the formation af autoantibody. 

3. Inhibition of the autoantigen-antibody reaction. 

4. Inhibition of the tissue reaction resulting from the auto- 
antigen antibody. 


In regard to these indications much can be done if the 
offending sensitizing agent is known. Often this is a drug, 
and particularly blameworthy are the sulpha and arsenical 
preparations. If the drug is known, its administration can 
be stopped and care taken that it is not given again. The 
toxin of haemolytic streptococci is another of the worst 
offenders in producing auto-allergic states, for it is 
responsible for many cases of rheumatic fever, glomerular 
nephritis and is under strong suspicion in many skin 
diseases. It is now possible to eliminate haemolytic 
streptococci from most patients by the appropriate treat- 
ment. It seems to be equally important to prevent or to 
treat immediately re-infections with these organisms. 

In regard to the inhibition of antigen-antibody reactions, 
it has been known for a long time that salicylates have 
this effect in vitro. It may be that a similar effect in vivo 
is responsible for the beneficial effect in acute rheumatic 
fever, the symptoms of which are promptly relieved by 
their administration. The administration of aspirin has 
been found to be of benefit in some of the skin conditions 
under discussion. It always has to be remembered that 
acetyl salicylic acid itself is not infrequently a cause of 
hypersensitivity, when, of course, its administration would 
be contra-indicated. 

It now seems likely that the beneficial effect of ACTH 
and Cortisone in the hypersensitivity states depends on 
their property of inhibiting inflammation tissue reactions. 
As a general rule it may be stated then that the adminis- 
tration of these hormones is indicated in the auto-allergic 
conditions, where as far as is known the inflammatory 
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reaction serves no useful purpose. Indeed it ts the basis 
of the disease and the patient derives considerable tempo- 
rary benefit when it is inhibited. On the other hand it 
may be stated as a general rule that the administration of 
these hormones is contra-indicated in the infective 
diseases, unless the infection can be controlled by the 
simultaneous administration of a drug or antibiotic. 


SUMMARY 


It has been suggested that certain diseases of Man are 
caused by auto-antibodies, which develop because a tissue 
becomes auto-antigenic following alteration of the cells 
by toxins, chemicals or physical noxious agents or by 
intracellular parasites. In continuing the study of this 
possible role of auto-antibodies in the pathogenesis of 
disease, a study of the sensitization of red cells in various 
skin diseases was undertaken. The Coombs test for sensi- 
tization of red cells gave positive results in three of three 
cases of acute disseminated lupus erythematosus, in two 
of 14 cases of chronic discoid lupus erythematosus, in two 
of three cases of the Stevens-Johnson syndrome, in two 
of three cases of dermatomyositis, in one case each of 
scleroderma and Raynaud’s disease, and in one case of 
erythema multiforme, which developed acute haemolytic 
anaemia. The cases in which the Coombs test gave a 
positive result were all relatively severely ill and the skin 
conditions could be regarded as only one of the mani- 
festations of a generalized disease. In contrast, the cases 
with chronic benign conditions nearly all gave negative 
results. The findings suggest, but do not prove, that auto- 
antibodies may play an important role in the pathogenesis 
of the conditions in which sensitization of the red cells 
was demonstrated. It is noted that most of these condi- 
tions are associated with a hyperglobinaemia, the signifi- 
cance of which needs further study. 

The indications for treatment of the auto-allergic 
diseases are discussed. It is noted that the inhibition of 
the inflammatory reactions associated with these condi- 
tions is of benefit to the patient. This can be achieved, 
temporarily, at least, in most cases by giving ACTH or 
Cortisone. On the other hand, the inhibition of inflam- 
matory reactions in cases of infective disease is harmful 
and contra-indicated unless the infection can be controlled 
by drugs or antibiotics. 
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Cape Town 


‘Gerontology is the study of all problems of ageing— 
medical, psychological, social, economic or any other 
kind,’ and therefore includes Geriatrics, which is ‘the 
application of medical knowledge and clinical experience 
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to the prevention and treatment of the diseases and dis- 
abilities commonly occurring in the advancing years of 
life."? 

Doctors are not interested in geriatrics because they 
believe that: : 

1. The deteriorations of old age are inevitable; disease 
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impossible to treat, even when 
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they recove serious disease, it 
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nothing attractive about the 
Both the senile and the 
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straggling and infant. his mutilation and 


words. his lack of sphincter control, even his stools 


2. Decay ts repellent, there ts 
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known to inspire ecstasy: but the clumsiness of the old 
nan, his lack of co-ordination. his parkinsonism, his incipient 
iphasta and his imecontinence. reek with the odour of decay, 
ind arouse disgust 

The diseases of the old do 1 require special study. Any 


bronchitis of 


person able to treat ippendicitis in the adult, 
can treat them in the senile 

4. There ts not much loss if a senile Person dies He is a 
burden to his family and to the community. He is tired of 
himself and as often as not 


Longs for death but it cometh not 
And rejoices unto exultation 


When he can find grave.” 


Hence there ts an irrational abstention from interest in 
and research into the causes of the disabilities of old age. 
us Well as disregard of the aged sick, even to the extent 
of denying them those common encouraging platitudes. 
which are very often effective in staving off despondenc\ 
and easing suffering. Instead, the old patient is fed with 

You have to bear your burden of old age and be grateful 


you are not in a worse condition.” 
Yet the subject of old age is gaining in importance 
daily. It ts becoming a world problem, as a result of 


(a) Decline in birth-rate 

tb) The reduction of infantile 

ic) Improvement of social amenities, and 

(d) The elimination of many epidemic diseases. as well as 
the benefits of vaccination and inoculation 


mortality: 


Consequently the number of old people in the civilized 
world is increasing considerably, especially when com- 
pared with other age groups. For example. in the State 
of New York, U.S.A., the total population has increased 
by 71 from 1910 to 1950, but the older population 
has increased by 258 Again, life expectancy in the 
U.S.A. has increased from 49.2 years in 1902 (Glover) 
to 65.8 1945 (Greville). Scientists prognosticate 
that the present advance in medical science will still further 
lengthen life, increase the number of the old, and within 
two decades, the sheer weight of numbers of dependants 
will overstrain the capacity of the productive population 
(the age bracket 20-60), who will find it difficult to support 
the young and the old. The standard of living and general 
result, 


years in 


progress will, as a deteriorate 

Let us scrutinize our traditional beliefs regarding the 
whether there is still any justification for 
clinging to them. Careful study shows that a number of 


the deteriorations and stigmata of senescence and senility 


iged to see 


ire due not to the legitimate wear and tear of years or 
to the exhaustion of the inherent vitality of the cell 
structures, but to either over-feeding or under-feeding, to 
bad hygiene. traumata and other modifiable noxious 
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What is more, any 
in a Young person as 
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all met young persons and even children 
prematurely grey and also old people without a_ single 
grey haw The same applies to baldness, osteoporosis, 
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senile’ Geteriorations do not occur in the aged only, nor 
in all the aged. 

Arteriosclerosis illustrates this contention well, and 
therefore merits detailed consideration. Arteriosclerosis 
and its reputed progenitor atheroma, is the chief incapact- 
tator and killer of people past the meridian of hile, 
whether its maximum ire is wreaked upon the heart, the 
brain, the kidneys, the legs or other organs. The belie 
is held by some that arteriosclerosis is a consequence of 
old age; that it is therefore futile to try to deter its banetul 
effects or to reverse the process once it has become 
operative. Thus Moschovitz defines arteriosclerosis as ‘a 
progressive and irreversible atlection of the arteries.”' 

Now we realize, however, that it ts not confined to the 
aged. It is known to affect the young as well. On the 
other hand, Hirsch found no signs of arteriosclerosis in 
9.5, of autopsies on 400 men over 65 years old.’ There 
is considerable evidence to show that foods rich in 
cholesterol and fat such as eggs, milk, liver and brains are 
conducive to arteriosclerosis; thus it is rare amongst the 
natives of North China, Chile and Kenya whose diet is 
poor in cholesterol-containing foods." Dock states that 
coronary artery disease is rare in South Italians of New 
York who live mainly on vegetable fats, oils and cereals.’ 

In Sweden, arteriosclerosis is common in Stockholm, 
and in the Skane Province, where the standard of living 
is high, but is rarer in Norrland where the standard of 
living is 

However. it has been shown that if animals are given 
massive doses of alpha-tocopherol at the same time as a 
high cholesterol diet, the deposition of cholesterol in their 
arterial intima is minimized. 

Yoghourt and Kempner’s rice diet are said to be able 
to reduce hypertension and hypercholesterolaemia. 
Furthermore, herbivorous animals develop arterial lesions 
similar to those of human arterioscelerosis at any age 
when fed on a diet rich in cholesterol.'" 

On the other hand, dogs (who are indiscriminate in the 
choice of meats and are proverbially avaricious) show 
remarkably little deposition of cholesterol in their arterial 
intima Peptic ulcer patients have been known to live 
on milk, cream, eggs and other cholesterol-rich foods tor 
vears without showing more arteriosclerosis than normals. 
Nevertheless children who received numerous transfusions 
of adult blood, showed a high degree of arteriosclerosis, 
even when the blood of the donors is not hypercholestero- 
laemic. There may therefore be an additional factor 
responsible for the association of high blood cholesterol 
with arteriosclerosis. 

Reversibility of Senile Taints That the formation of 
arteriosclerosis can be a reversible process is suggested by 
its uncommonness in patients who have succumbed to 
wasting diseases or starvation and Boas suggests that, in 
these, atheromatous deposits may have been resorbed 
Choline has been demonstrated to have a decholesteriniz- 
ing effect in animals, and some clinicians claim successes 
with it in patients. Some also claim, but with less justifi- 
cation. benefit from a cholesterol-poor diet. Furthermore 
xanthomata, arcus senilis, diabetes mellitus and other 
lesions usually associated with a high blood cholesterol 
are not the prerogative of the aged. These and the 
previously mentioned facts argue that arteriosclerosis (and 
its frequent associate hyper-cholesterolaemia), the disease 
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From the Hepatic Ducts to the Ampulla of Vater 


Stasis in the biliary tract can be both a contributory and 
exciting cause of gall-stones. Where a gall-stone diathesis 
exists a thorough flushing of the gall-bladder and ducts, by 
an increased flow of bile, will result in the solution or washing 
away of cholesterol and the removal of this cause of stone 

formation. The natural bile salts in Veracolate* by their 
choleretic action encourage the production of normal bile, 


while the cholagogic action keeps the bile freely flowing. 
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Symptomatic relief for asthmatics 


Whatever specific treatment is prescribed for an asthmatic, 
valuable symptomatic relief is produced if Spironine is prescribed 
collaterally. 


Spironine is a stable elixir presenting the standard drugs for 
symptomatic relief, caffeine and iodine, in an acceptable vehicle 
of coffee extract. It relieves the respiratory spasms in asthmatics 
a and assists, therefore, in preventing emphysema and _ bronchial 
catarrh. 


It is also an acceptable, mild cardiac stimulant which may be 
prescribed as a routine in convalescence from influenza, diphtheria 
and other debilitating illnesses. 


“‘SPIRONIN 


Bottles of 2 fi. oz, 4 fi. oz. and 16 fi. oz. 
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effected. The aid of social workers such as “Alcoholics Anonymous”’ is, in many cases, of great importance. 
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par excellence of the aged, can be accelerated or retarded, 
promoted or eliminated by diet or other influences. If 
then, one of the principal crippling agencies attributed to 
senility can be modified by proper measures, is it too 
much to hope that others may also be amenable to treat- 
ment? Moreover, Korenchevsky and others have demon- 
strated that in animals the heart, liver, kidneys, thyroid 
and other organs can be rejuvenated by administering a 
combination of certain hormones,'* while Carrel and 
others have rejuvenated cell cultures grown from the 
tissues of old animals by freeing them from waste 
products, and have even rejuvenated a senile, decrepit, 
18-year-old dog by submitting his blood to two baths of 
Ringer's solution.'* Some botanists believe that, except 
for exogenous disease, certain trees would live indefinitely 
if their size did not interfere with their metabolism and 
circulation.'® 

A word of warning. Let us not be in a hurry to apply 
clinically the results of laboratory research. One may. 
for example, be tempted to restrict the food intake of 
elderly (and others), in order to diminish the risk of 
hypertension and arteriosclerosis, but this, according to 
Brull, predisposes to tuberculosis.'? 

Similarly Korenchevsky warns against utilizing his 
methods in clinical practice, for his partly rejuvenated 
rats developed simultaneously adenomata and _ other 
lesions in their vital organs.'*® 

Advance in Geriatrics. That despondency is no longer 
justified is indicated by the many recent advances in the 
field of medicine, of which only a few need be mentioned. 
Complications of diabetes such as gangrene and coma can 
be almost completely averted by proper care. Pneumonia 
has by antibiotics been robbed of its title ‘the friend of 
the aged,’ as its ‘acute and friendly’ but fatal embrace 
no longer has the power ‘to enable them to escape the 
cold gradations of decay.” If early and properly treated, 
pneumonia and other respiratory infections need not, and 
do not, prove fatal. Anasarca and its tortures is now 
a rare event. 

The dramatic advances which have been made in the 
fields of surgery and anaesthetics have revolutionized our 
concepts. At a time within easy recall, it was thought 
that the aged were very bad surgical risks, that they lacked 
the capacity to withstand any extensive surgical pro- 
cedures and therefore were best to be allowed to die or 
helped over the barrier by morphine—euthanasia by 
connivance. We know now that with thorough pre- 
Operative investigation and approximating conditions to 
the optimum, the aged person is able to recover from 
Operations of great magnitude. Successful gastrectomies, 
prostatectomies and even lobectomies on persons near the 
century mark are no longer considered miracles. These 
and other facts serve to intimate that some disabilities of 
old age can be prevented or deferred and that the patho- 
logical sequels of others, though not of all, can be 
ameliorated or even reversed. However, even when the 
poverty of our knowledge debars us from affecting 
materially the course of a disease, we can now, more than 
ever before, diminish suffering and make nursing easier 
and more effective. 

Characteristics of Senescence. There are characteristics 
of old age which are obvious even to the least observant, 
such as the disappearance of the hair from the scalp. and 
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its luxurious growth in the ears and nose and bushy eye- 
brows, the lengthening of the nose and the diminution of 
the sense of smell; the dropping of the larynx and the 
consequent high pitched voice. There is a general decrease 
in water content of tissue. There is a slight decrease 
in erythrocytes and Hb'.'* Loss of elasticity becomes 
a characteristic of the skin, lungs and blood vessels. The 
stomach loses much of its secreting powers.*° The 
contractile powers of muscles deteriorate.*! 

But there are many facts which are not so well-known 

perhaps not so well taught as they should be. 

Although the young and the old person react similarly 
to similar physiological, pathological and biochemical 
stimuli, nevertheless, there are certain respects in which 
the two differ. For example, the response of older tissues 
to trauma is slower than that of young. The incidence 
of disabling diseases starts to rise and rises logarithmically 
from the age of 30 years, while the average duration of 
any illness is about six times as long as in the young. 
The old person does not, as a rule, exhibit the same 
rigidity, pyrexia and leucocytosis in an abdominal 
emergency, nor does he experience the same intensity of 
pain as the young.** The signs of pneumonia, dullness, 
pyrexia, tachycardia and adventitious sounds may be less 
marked or obscured by other causes.*° Multiple patho- 
logical conditions are not infrequently met with in the 
same patient. 

The relationship which exists between meals and pain 
in peptic ulcer patients is often less marked or even absent 
in the elderly, and many a nervous dyspeptic is found at 
autopsy to have a gastric lesion.** Cardiography often 
marshals evidence to the effect that a coronary infarct 
may be ‘siient’ in the elderly.** 

Most degenerative diseases have an insidious onset and 
an asymptomatic development, and too often their ravages 
manifest themselves only to proclaim their incurability. 
But it is known that in the early stages the progress of 
most pathological processes can be halted or retarded and 
their baneful effects revoked. If only we could detect 
and treat them before their effects are irreversible! 

As in diagnosis, so in treatment there has to be greater 
co-operation between general practitioners and other 
members of the medical and auxiliary professions. A 
hopeful and conscientious approach, unhampered by 
financial over-cautiousness, would prevent the develop- 
ment of many a crippling disease, and would convert a 
disgruntled case into a pleasant human being. 

Programme. It is essential that the public’s interest 
in the problem should be roused.  Arteriosclerosis, 
through its agencies, cardiovascular-renal diseases, kills 
each year three and a half times as many people as does 
cancer.2® Yet everybody has been made aware of the 
cancer scourge, and rightly so, but few thing of senility. 
Furthermore, while diseases such as cancer and tuber- 
culosis select only a limited number of victims from the 
general population, and while the vast majority stand a 
good chance of escaping their onslaught, everybody who 
lives long enough—and most people hope to do so—is 
sooner or later crippled by one or more of the con- 
comitants of senescence. The prevention of these dis- 
abilities should, therefore, interest everyone. 

What is therefore needed is an organization with wide 
associations and ramifications, able to initiate extensive 
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as well as intensive studies, and to co-ordinate and 
correlate individual and team work on this subject. 

A four-fold agenda thus presents itself. Firstly, 
education of the adult to prepare him in advance for the 
change in his mental and physical powers and for the 
consequent adjustments which senescence will necessitate. 
Secondly, education of the public on the economic and 
social values, abilities, rights and requirements of the older 
age group Thirdly, encouragement of the medical 
practitioner to take a greater interest in the medical and 
social problems of the aged; and fourthly, further research 
into the phenomena of ageing to enable us to disentangle 
the characteristics of normal old age from the stigmata 
of various diseases and traumata superimposed in the 
course of years—not a simple task as there is no definite 
norm of old age. It is realized that individuals, families, 
species and even the very cells in the same individual 
ditfer fundamentally (compare the shortness of life of the 
blood cell with the length of life of the brain cell). Never- 
theless, some of the laws which govern the growth and 
ageing of animals and plants also apply to human beings 

Ageing is probably a complicated process, resulting 
from the interaction of a variety of factors: the solution 
of this problem therefore demands the interchange of 
ideas between scientists of different disciplines. and its 
attack from many angles 

Universities Responsibility. The organization has to 
include, not only the medical and ancillary professions. 
but also devotees of biology, physiology. psychology. 
sociology and other sciences and arts 

Hence scientists and sociologists in England, France, the 
United States of America, Holland, Scandinavia, the 
Soviets and in other parts of the world, banded themselves 
together for the purpose of initiating and stimulating 
further research in Gerontology and Geriatrics, while at 
universities in U.S.A., Spain and Czechoslovakia, Chairs 
for the study of these subjects have been established. At 
certain universities, post-graduate courses for medical 
practitioners and popular lectures for the public, are 
frequent. But some countries still lag behind in their 
social and scientific interest in the aged, and South Africa 
is unfortunately amongst them 

South Africa Must Take Part. Of all countries, South 
Africa is the last that may ignore this matter. It is a 
young country, riddled with difficult problems, but brimful 
with wonderful potentialities. It cannot, therefore, afford 
to squander such valuable assets as the stabilizing 
influence, skill, experience and wisdom of those of its 
older citizens who are able to contribute towards the 
fulfilment of its destiny 

As in other parts of the world, so in South Africa. the 
proportion of aged to other age groups is_ steadily 
increasing 

We, too, are rapidly changing over from a_ predomi- 
nantly agricultural to an industrial economy, and the 
machine ts steadily supplanting the manual labourer, even 
in agriculture, the skilful craftsman is becoming an almost 
vestigial curiosity The first to lose their jobs are the 
older workers, who thus are forced into the growing class 
of non-producing consumers 

Furthermore, being a country of diverse racial and 
hereditary compositions, of various dietetic habits. of 
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different religious persuasions; of methods of labour, 
ranging from the most primitive to the most up-to-date; 
possessing people of educational levels as far apart as the 
poles of the earth, it provides an excellent field for 
studying etiologic clues of senile disintegration and of 
longevity. Here we are in the position to assess the 
influence of specific factors on widely differing groups of 
comparatively large numbers—ideal research conditions, 
but we are letting this opportunity slip through our 
fingers, as education and the shrinking of our world 
through the altering of the old distance—time relation- 
ship, is fast abolishing many of these differences. 

Recently some signs of concern in the sociological 
aspect of the subject have appeared in South Africa. The 
Minister of Social Welfare has appointed a Committee to 
draw up a policy for the promotion of the welfare of the 
aged, the National Council of Women has espoused the 
cause, while occasional articles appear in the lay press, 
and popular lectures are being delivered. But the 
scientific and medical aspects—the most important of all 

have as yet not been touched. The onus of remedying 
this fault falls upon the Universities. It is the only non- 
governmental organization which has the men _ with 
knowledge and ability: it has the requisite ramifications 
into and associations with hospitals, laboratories and other 
institutions: it has the experience in guiding research and 
above all, it has been entrusted with the privilege and 
function of not only preserving and disseminating 
traditional learning, but also of exploring new avenues 
of knowledge and research. 

The writer's conversations with some prominent 
members of the University of Cape Town have persuaded 
him that they are keenly interested in the subject, and 
have the will to assist: this is encouraging because the 
will is, as a rule, the precursor of the deeds; it seems that 
it requires a nudge from the medical profession to induce 
members of the University to launch such a project. 
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THE BENEVOLENT FUND 


The following contributions to the Benevolent Fund during 
August 1951 are gratefully acknowledged 


Votive Cards: In Memory of: 


Mr. H. Barclay by Dr. D. P. Marais. 

Dr. C. Sand by Transvaal Mine Medical Officers’ 

Association. 

Dr. J. S. Morton by Dr. and Mrs. W. G 
McDavid, Mr. and Mrs. N. W. Dickens, Mr 
and Mrs. A. S. Davis, Rand Proprietory Mines 
Ltd. B. Owen Jones Ltd... Mrs. W. Jenner, Mr. 
E. S. Myer, Mrs. Fanny Sandig, Mr. and Mrs 
L. Schaff, Mr. and Mrs. H. Loewenstein, Dr 
and Mrs. G. B. Moffat. Mr. John Carr, Mr. 
and Mrs. J. W. Ferguson, Miss F. G. Collin, 
Mr. R. A. Dempsey. Dr. and Mrs. A. Smith. 
E. and M. Fouche, Mr. and Mrs. J. D. Lennox, 
Mrs. I. Shaw. Boksburg Ladies’ Bowling Club, 
Mr. and Mrs. G. B. Hamilton, Dr. G. F. 
Wright. Mr. and Mrs. A. T. Pearson and 
Phyllis, L. M. Love, Mr. J. H. Britton, Mrs. 
M. J. Davies. Drs. E. J. Papenfus. E. W 
Turton, C. L. Botha and H. Meyer, Mr. and 
Mrs. B. Legard. Mr. P. A. Chalmers, Mr. and 
Mrs. P. Jones and sons, Audley and G 
Clifford, Drs. E. and F. E. Meltzer, Dr. and 
Mrs. F. Goodwin. 

Dr. Max Greenberg by S.A. Blood Transfusion 
Service, Dr . M. Edelstein, Dr. M. B 
Barlow. Dr. Jack Wolfowitz, Dr. S. Heymann. 
Dr. S. N. Javett, M.A.S.A.. Southern Transvaal 
Branch. 

Dr. 


Mrs. T. E. Gohl hy Vernon Brink. 


PASSING 

Dr. E. Bolton Hacking, MBE... T.D., 

(Cantab.), M.R.C.S. (Eng.), L.R.C.P. (London), D.A.. R.C.P 

and S. (Eng... M.F.A. (R.C.S.. Eng). has commenced 

Practice as a Specialist Anaesthetist at Union House, Queen 
Victoria Street, Cape Town. 

Telephones Rooms: 3-0758. 


M.A.. M.B.. B.Ch 


Residence: 6-2771. 


Hacking. M.B.. Ch.B.. has commenced 
“Leeming *, Silwood Road, Rondebosch 


Dr. Evangeline G. 

general practice at 

Cape Town 
Telephones : 3-0758. Residence 


Rooms 6-2771 


Dr. G. P. Charlewood. F.R.C.S. (Edin). M.R.C.0.G. has 
joined Dr. Alan J. S. Boyd, Gynaecologist and Obstetrician. 
in partnership at 1104, Medical Centre, Jeppe Street. 
Johannesburg. 


Telephones 22-1838 


Rooms Residence: 44-7108. 


Maybaker (S.A.) (Pty.) Limited of P.O. Box 1130, Port Eliza- 
beth, have available one set of bound volumes of the British 
Medical Journal covering the years 1940-1945 They are 
prepared to supply these. without charge. to a suitable 
institution. 

Institutions interested should communicate 
(S.A.) (Pty.) Limited at the address given 


with Maybaker 


Mrs. M. B. Aitken by Dr. C. E. L. Burman. 
Jack Farrell by Dr. G. Stafford Mayer. 
Mrs. Cherry Gill by Dr. G. Stafford Mayer 
Mr. J. Kotze by Dr. H. G. Oosthuysen. 
Mr. M. Plaistowe by Dr. L. Staz 
Mrs. A. F. Roux by Dr. Vernon Brink. 
Mr. Lamijeon by Dr. F. B. Proksch 
Total Amount Received from Votive Cards 


Services Rendered to: 
Dr. J. J. Vohannesburg) by various colleagues. 
Mr. M. C. Hudson Bennett fy Dr. Arthur 
Copley. 
Total Amount 
Rendered : 


Received from Services 


Donations : 
Dr. D. P. Marais 
Dr. H. Shear 


£105 15 6 


Donations from payments made by the Transvaal Provincial 
Administration in respect of Honoraria 


Previously acknowledged 
Dr. J. S. van der Poel 
Dr. J. E. Irvine 

Dr. J. Wolfowitz 


6.526 9 O 


EVENTS 


Dr. D. A. Muskat. Ch.M. (Rand.). has begun practice as a 
Johannesburg. 


Telephones Rooms: 22-8362. Residence: 42-2931 


Dr. J. Fine, Ear. Nose and Throat Surgeon, will return to his 


practice in Johannesburg towards the end of October, after 
a two months’ visit to America 


Capt Town Patpiarric Growp 
A clinical evening will be held at the Alexandra 
Maitland, on Monday, 29 October 1981, at 8.15 p.m 
All practitioners are welcome 


Institute, 


BaRAGWANATH MEDIC Ar 
Mr. C. A. R. Schulenberg 
an illustrated lecture 
29 October, in the 
Hospital. 


SocteTy 


M.D... Ch.M.. F.R.C.S.. will give 
on Tumors of the Jaw at BAS p.m 
Nurses’ Training School, Baragwanath 


THe Docror’s Income Tax Guipt 


Copies of The Doctor's Income Tax Guide as reprinted from 
the Journal of 1 September 1951 are available at a cost of 
2s. 6d. per copy. post free. Orders for this useful work should 
be uddressed to the Medical Association of South Africa, 
P.O. Box 643. Cape Town. as soon as possible 
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AMERICAN PRACTITIONER AND DiGest OF TREATMENT 


A4merican Practitioner and Digest of Treatment, Vol. 2 


No. 5, May 1951. (Pp. 393-490. 80s. per year for 12 
numbers.) Philadelphia and London: Lippincott & Co. 
Content American Practitioner 1. Anticoagulant Therapy in the Treat 
ent of Acute Coronary sion with Myocardial Infarction 2. An 
Acute Psychost Jevelop Durine Therapy with ACTH 3. Infections in 
Cardiovascular D A New Form of Pen n, with Anti-Alergic 
Properties al Observations on the of Radioactive lodine in 

> 


Thyroid Gland 6. Problems and Their Management in 
7 


Central Nervous System and Cardiovascular Syphilis * Positive Sputum * 
Without Pulmonary Tuberculosis Pitfalls of Positive Sputum Interpretation, 
with | t coroentgen Observations. 8. Pheochromocytoma: Diagnosis 
und Trea +) +, Cases from the Medical Grand Rounds 10. American 
Practitioner Forecast and Notice to Contributors 11. What's Your Diag- 
r 12. Book Review 
Digest of Treatment 1. Acu Radiation Syndrome 2. Cutaneous 
Amebiasis + Ocular Manifestations of the Breast 4. The Use of 
Glyceryl! (Nitroglvcerin) Ointment in the Treatment of Raynaud's Disease 
and Raynaud's Phenomenon A Clinical Appraisal of Neomycin. 6 
Critical Evaluation of Antihistamine Drugs in the Common Cold 
Absorpt { Clinical Use of Penicillin Preparations Given in Large Oral 
Doses. 8. Hyaluronmdase in Pediatrics ¥. Use of Hyaluronidase with Local 
Tonsillectomy 10. Effect of Pitustary Adrenocorticotropic 


ACTH) on Rheu 


Hor r natic Fever and Rheumatic Carditis. 11. Forma! 
e the Treatment of Warts 12. Fundamental Principles of Treat- 
luding the Use of Antibiotics 13. Se'f-Demand 


First Week of Life 14. Dosage of Drugs in Infants and 
Some Common Diagnostic Problems in Child- 
orea and General Restlessness 16. The Diabetic as a Surgical 
The Use of Anesthesia in General Practice 18. Nonspecific 


Granulomatous Inflammation of the Stomach and Duodenum: Its Relation 
to Regional Enteritis 19. Treatment of Diarrhea with Carob Flous, 20 
Chrome Cystic Mastitis and Its Treatment 


THe PusLic 


To the Editor: It seems to me that the time has arrived for 
the medical profession and the Government, who are the 
recognized custodians of the people's health, to consider the 
activities of unregistered and unqualified persons who act as 
doctors and medical auxilliaries, for the sole purpose of 
deriving a not inconsiderable income out of their activities. 

One can readily understand the Native—one step removed 
from his barbaric state--having recourse to the witch-doctor 
for his physical and mental ills. It is, however, more difficult 
to understand the mentality of the so-called civilized European 
who in case of illness is quite ready to submit the health 
of himself and those near and dear to him to the ministrations 
of unqualified strangers. This, however, is a daily occurrence 
throughout the country and I have even known cases of 
Europeans consulting unqualified Natives and Malays! 

To deal with Pretoria specifically, we have here a large 
number of unregistered and unqualified persons who call 
themselves ‘doctors’ and are even so designated in the 
telephone book: faith-healers, nature curers, chiropractors 
manipulators, physiotherapists and any other designation that 
takes their fancy. These people are prepared to cure anything 
from a cancer to an ingrown toe nail. They apply steam, 
heat. massage, manipulation and prayer, and are as ready to 
put their patients on a special dict as they are to wash out 
their poisoned bowels. They offer to stream-line their figures 
and in fact cure them of any of the ills that human flesh is 
prone to, in this hectic life we lead. These people have 
acquired their knowledge of human anatomy and physiology 
by a brief sojourn at some overseas unrecognized college, by 
a correspondence course, or just take advantage of human 
credulity 


They have beautiful modern equipment. more beautifully 
framed diplomas, and a most beautiful line of convincing 
patter. They are not under the control of the Medical Council 


or any other body; they can advertise to their heart’s content: 
can charge what they like and do and say what they 
and there is nothing to stop them provided they do not 
profess to be regular qualified medical practitioners! However, 
by custom and usage, many of them are called ‘ doctors’ 
and many patients regard them as qualified medical persons 
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THE NUFFIELD FOUNDATION 


The Nufheld Foundation. 
31 March 1951. (Pp. 113. 
The University Press. 1951. 


Continuation of Past Programme. 3 
the United Kingdom. 4. Research Overseas within the 

Research into Practical Problems 6. Fellowships, 
Scholarships, and Similar Awards 7. The Care of Old People 8. Mis- 
cellaneous Projects 9%. Appendixes I. List of Fellows and Scholars 
appointed during the past year. Financial: I. Balance Sheet. Ul. Schedule 
of Investments IV. Income and Expenditure Account V. Schedule of 
Grants and Allocations 


Report for the year ending 
With photographs.) Oxford: 


Contents: 1. Introduction. 2 
mental Research in 
Commonwealth 


Funda- 


The extensive work covered by the Nuffield Foundation ts 
surveyed in this very interesting report, the sixth since the 
inception of the Foundation. The good work done is backed 
by resources now based on a capital fund of £10,000,000 
originally provided by Lord Nuffield. In addition there is an 
Auxiliary Fund, for which the trustees may accept gifts and 
requests from persons wishing to advance the objects of this 
Foundation. 

The Managing Trustees hold, as part of the Auxiliary Fund, 
the Oliver Bird Fund of £450,000 largely devoted to research 
into the prevention and cure of rheumatism. 

Apart from the support of fundamental research both in 
the United Kingdom and overseas, special attention has been 
paid to research in ageing and the care of old people. 

South Africans will note with interest that a sum of £15,000 
has been set aside to meet the recommendations of the Fund's 
Advisory Committee in South Africa over the next three years 


AND UNREGISTERED PRACTITIONERS 


They are indeed quite shocked when it is pointed out to them 
that they have been attended by non-medical and unqualified 
persons. 

In Pretoria the position has gone a stage further and we 
find that even medical practitioners, possibly in ignorance, are 
referring their patients to these unqualified persons. This is 
an unethical act and deserves the severest censure. In 
addition, I am informed on good authority that one of our 
largest Sick Funds in Pretoria is paying the accounts of its 
members who are treated by these unqualified and unregistered 
persons. Rumour has it that a young married woman went to 
consult one of these practitioners about her increasing waist- 
line. He promised that if she had a course of diet, baths, 
massage and exercises she would regain her youthful figure. 
However, after some weeks of treatment the waistline still 
proved to be stubborn and the reason was ascertained when 
she visited her regular house doctor and was told that she 
was a prospective mother. In this case no harm was done 
but in many cases irreparable harm is done. 

Early carcinoma is not recognized, though on the other hand 
cases are diagnosed as carcinoma and promptly cured. Some 
cases of tumour have been massaged for months. A case of 
Bell's palsy who was, unfortunately, told by his doctor that 
he would recover without treatment, had months of electrical 
treatment by one quack and later months of spinal manipula- 
tion by another and is now worse than ever. 

Fake diagnoses and cures are common, and it is for this 
reason that patients are often advised by their friends to see 
these quacks. We always hear about their successes and never 
about their failures, for the cases of failure reproach themselves 
and do not talk. 

They have multiplied tremendously throughout the country 
and have become a political pressure group which was 


powerful enough, on a previous occasion, to influence 
parliamentary legislation. Let that be a lesson to us. If the 
Government and the medical profession are indeed the 


custodians of the health of the public, then they must face 


their responsibilities before it is too late. . ‘ 
Epistaxis. 


Pretoria. 
14 September 1951. 
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GRAMODERM 


Gramicidin in Procutan Base 


ANTIBIOTIC SKIN OINTMENT 


GRAMODERM contains Gramicidin, a pure antibiotic sub- 
stance for gram-positive pyogens. GRAMODERM contains 
0:25 mg. of Gramicidin in each gram of PROCUTAN, anew 
hypoallergenic and non-irritating ointment base developed 
in Schering’s Research Laboratories. GRAMODERM is 
recommended for superficial cuts and abrasions, for the 
treatment of infected eczematoid dermatitis, impetiginised 
eczema and other superficial skin conditions caused by 
susceptible organisms. 


GRAMODERM Ointment in tubes of 20 grams. 


FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 


A combination 
of qualities 


The claims of ‘Dettol’ do not rest on any single quality desirable 
in an antiseptic, but rather upon the combination of several 
essential properties. It can be used at fully effective strengths 
with safety; that is, without risk of poisoning, discomfort 
or damage to tissue. It retains a high bactericidal potency 


in the presence of blood, it ts stable, and agreeable in use. 


DETTOL 


THE MODERN ANTISEPTIC 
RFCKIIT & COLMAN (AFRICA) LTD., P.O. BOX 1097, CAPE TOWN 


3805-1E 
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SCHERAG (PTY.) LIMITED, JOHANNESBURG i 
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(South Africa) (Pry.) Ltd. 


wry ” 

Bee THE“ WIGMORE JUNIOR” OXYGEN TENT 

4 ~ 

wt 4 THE JUNIOR TENT, WHICH FITS THE STANDARD 
DROP-SIDE COT, HAS BEEN DESIGNED TO GIVE 
A HIGH CONCENTRATION OF OXYGEN COM- 
BINED WITH AN ECONOMICAL FLOW; THE MAIN 
AID TO THIS IS THE ROOMY ICE CONTAINER, 
LARGE LOWER PORT AND VENTURI-TYPE IN- 
JECTOR TUBES. BY THE LATTER DEVICE THE 
CIRCULATION IS MUCH ENHANCED AND ANY 
POSSIBILITY OF A CO, BUILD-UP IS ELIMINATED. 
CANOPIES ARE MADE OF A HEAVY PLASTIC 
MATERIAL WITH LARGE WINDOW AREA. THE 
MODEL IS PORTABLE AND DESIGNED FOR EASE 
OF HANDLING. 
A CONSTANT FLOW OF 44 LITRES WILL GIVE A 
CONCENTRATION OF SO PER CENT OXYGEN. 


OXYGEN TENTS—CONSTANTLY AVAILABLE 


Reg. Office: 41 MAIN HOUSE, MAIN 
STREET, JOHANNESBURG 
P.O. Box 770. Tel. 33-1137 


Repairs to Scientific 
Optical Instruments 


Our Zeiss factory-trained staff of highly qualified experts 


is in a position to repair all types of microscopes, theodolites, 
colorimeters, precision cameras, ete... . 

Our workshop is equipped with special tools and adjusting 
and testing devices. We have spare parts or can make them 
for practically any required repair. 

New and revolutionary Zeiss microscopes, surveying 
instruments, refractometers ete. are again available, and 
we solicit vour enquiries. 

ZEISS signifies unequalled optical and technical top 


performance. 


OPTICAL INSTRUMENTS (Pty.)Ltd. 
Zeiss and Zeiss-Ikon Agents 


‘ZEISS MARITIME HOUSE, JOHANNESBURG 
} Phone 34-3988 P.O. Box 1561 
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Make these seven important urine tests in one minute 
with DROP TEST in your consulting room... .. 


pRoP TEsT is the only kit available that permits you to make a complete and Ciinically accurate on-the-spot — 
examination of urine for pH, albumin, sugar, acetone, indican, bile and occult blood. The entire urinalysis is completed in 
one minute—a drop of urine and a drop of reagent. Results are easy to read and as precise as conventional methods. 


DROP TEST reagents cost much less than 
standard reagents, but DROP TEST’S greatest 
economy is in the 20 to | saving of tech- 
nicians’ time. The kit is unconditionally 
guaranteed for one full year of stability and 
accuracy. DROP TEST carries the seal of 
acceptance of the American Medical Asso- 
ciation Detailed literature is available, 


without cost or obligation. 


Manufactured in U.S A. by Biochemical Methods, Inc. Sole distributors for South Africa and the Rhodesias 


PETERSEN, LIMITED 
P.O. BOX 38, CAPE TOWN P.O. BOX 5992, JOHANNESBURG 


'ASPRO 


IS INDIVIDUALLY PROTECTED 


Acetylsalicylic Acid in its purest form can be depended upon both to act quickly in the 
relief of pain and to cause no harmful after-effects. ‘ASPRO’ IS Acetylsalicylic Acid in 
its purest form. Its method of processing and packing ensures that :— 

(i) No hydrolysis to salicylic acid occurs in the tablet. 

(ii) No contamination of any kind is possible. 
In the ‘ASPRO’ Sanitape pack each tablet is hermetically sealed in its own waxed compart- 
ment. No matter how long ‘ASPRO’ may be kept before use, it will be in as perfect 
condition as when it was made—with its medical properties absolutely unimpaired. Free 
samples of ‘ASPRO’ for clinical use will be sent you gladly if you write to: 


Nicholas (South Africa) (Pty.), Ltd., P.O. Box 17, Maydon Wharf, Durban 


ASPRO'IS PARTICULARLY VALUABLE 


Xxi 
TABLET 
7 
use of 2 tage antipyelic 
On maicated . 


Instructions to Authors 


All authors are advised to consult Medical Writing, by Dr. 
M. Fishbein, formerly Editor of the Journal of the American 
Medical Association. The volume is obtainable from medical 
libraries in South Africa. It is published by the Blakiston 
Co., Philadelphia, U.S.A. 

Papers submitted for publication in this Journal are 
accepted on condition that they have not been published else- 
where. The Journal Management reserves the copyright of 
all material published 

Considerable delay in the publication of papers is often 
due to the fact that they are poorly prepared. Publication 
will be expedited if the following specifications are complied 
with 

1. All copy should be typewritten (double or preferably 
triple spaced) with wide margins. 

2. Tables, references, graphs, illustrations and legends for 
illustrations should be clearly identified and prepared on 
separate sheets 

3. All photographs should be glossy prints unmounted, 
untrimmed and unmarked. Authors’ suggestions for trimming, 
etc.. are most suitably indicated on a duplicate print or 
diagram 

4. In no circumstances should original X-ray films be 
forwarded. Glossy prints must be submitted. 

5. Line drawings should be on white board, arranged to 
conserve vertical space. All lettering in diagrams and 
graphs should be indicated clearly in soft lead pencil, prefer- 
ably on a duplicate specimen or diagram in rough. In no 
circumstances should lettering be inked in or typewritten on 
the figure or the graph. Illustrations should not exceed 12 
inches = 18 inches in size 

6. Figure numbers should be marked clearly on the back 
of each illustration, and in every case the top of the illustra- 
tion should be indicated 

7. A limited but reasonable amount of illustrative and 
tabular matter is allowed free. Additional material of this 
sort may be allowed at cost, at the discretion of the Editor. 

8. All references to the literatur€é should be inserted in 
the text as a superior number and listed at the end of the 
article in numerical order 

9. References must conform to the following convention 
(journal titles being abbreviated according to the World List 
of Scientific Periodicals):— 

White, J. and Brown, A. B. (1946): Arch. Clin. Med., 123, 
167 

Books should be cited as follows 

Smith, J. (1946): An Introduction to Medicine, 2nd ed., p. 174. 
Cape Town: John Black, Ltd 

10. Numerals up to and including nine to be spelt out 
fully, except in fractions, times, weights and measures, and 
in tabular matter. 

All numerals always to be spelt out in full at the beginning 
of a sentence 

11. Cubic centimetre as c.c.; Cubic millimetre as c.mm.; 
7.11.46 as 7 November 1946; 2nd as second; 10/6 as 10s. 6d.; 
Per cent. as %; 1” as 1 inch; B.P. 140/80 as Blood pressure, 
140/80 mm. Hg. 

12. Each paper should conclude with a summary (of about 
200 words) intelligible apart from reference to the main text 
of the article 

13a. Galley proofs will be forwarded to the author in good 
time before publication date 


13b. Corrections, other than typographical errors, will be 


charged to the author. It is therefore most important that the 
MS. be submitted in its final form 


14. Reprints: An order blank for reprints, together with a 
price list. will be sent to the author as soon as his article 
reaches page-proof stage 

1S. All manuscripts and correspondence should be addressed 
to:—The Editor. The South African Medical Journal, P.O. 
Box 643, Cape Town. 
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NEW ARRIVALS 


The Educational Book Dept. of the C.N.A. offers 
@ specialist service of books on all branches of 
medicine and surgery. New arrivals include... 


Medical Disorders during Pregnancy (Various 
Authors) 

32/6 post free 
Clinical Pathology (May & Marrack) 

37/- post free 
Textbook of Medical Conditions for Physio- 
therapists (Cash) 


25/6 post free 

Controlled Parenthood (Boyd) 
5/- post free 

Extensile Exposure Applied to Limb Surgery 
(Henry) 

36/9 post free 
Injuries of the Knee Joint (Smillie) 

61/- post free 


Orders are also gladly accepted for all medical, technica 
and scientific journals by 


EDUCATIONAL BOOK DEPT. 


37 Jorissen St., Braamfontein, Johannesburg 
P.O. Box 116! 


Phone 44-5186 


ANASTHETIC ETHER 


Manufactured by 


| 
THE NATAL CANE BY-PRODUCTS 
OF MEREBANK 


Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopeeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


In cases, each containing 
12 x | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


Bert Mendelsohn (Pry.) Led., 


C. G. Smith & Co., Led., 
P.O. Box 565, Johannesburg. 


P.O. Box 1314 ,Cape Town. 
Courlanders’ Agencies, 
Ill P.O. Box 352, East London. 
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Showell’s 


Suture Needles 


Sole Distributors for the Union of South Africa 


301-303 Boston House, Strand St. (P.O. Box 816) CAPE TOWN 
23 Orion House, 235 Bree St. (P.O. Box 2726) JOHANNESBURG 


POST GRADUATE 


STUDY 


For South African Practitioners 
ew Are you preparing for any Medical, 
Surgical or Dental Examination? 


Send Coupon below for valuable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


The Examinations of the Qualifying Bodies. 

The M.R.C.P. London and Edinburgh 

Diploma in Anasthetics. 

The Diploma in Tropical Medicine. 

Diploma in Ophthalmology. 

Diploma in Psychological Medicine. 

Diploma in Child Health. 

Diploma in Industrial Health. 

Dipioma in Laryngology. 

The F.D.S. and all Den 
Examinations. 

You can prepare for any of 

these qualifications by 

postal study in S. Africa 

and come up to Great 

Britain for exami- 


THE SECRETARY 
MEDI 
CORRESPONDENCE 
COLLEGE 


19 Welbeck Street. 
London, W.1 


nation. We spe- Sir, Please send me a _ copy of you 
cialize in Post- “Guide to Medical Examinations 
graduate by return 

tuition. 


Name 
Examinations in which interested 
South African Offices: P.O. BOX 2239, DURBAN, NATAL. 
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of your patients are in need of 


“B” COMPLEX THERAPY 


PETERVITE PETERVITE 
“B” TABLETS COMPOUND ELIXIR 
Thiamine HCl 2.0 mgm. | Thiamine HC! 1.5 mgm. 
Riboflavine 1.5 mgm. | Riboflavine 0.5 mgm. 
Calc. Pyridoxine 
Pantothenate 2.5 mgm. HC10.25 mgm. 
Pyridoxine Nicotinamide 5.0 mgm. 
HCI 0.25 mgm. | Liver Extract 
Nicotinamide 20.0 mgm. (concentrate) 15% 
In a chocolate-coated tablet in TWO teaspoonfuls of 
20's, 60°s, pleasantly flavoured malt 
base. 4 02z., 16 oz., 80 oz. 


PETERVITE “B’ COMPOUND INJECTION 
Each 2 ampoule contains :— 

Aneurine HCI 10mgm. Riboflavine 2 mgm. 
Nicotinamide 100mgm. Pyridoxine HCI 5 mgm. 
Calcium Pantothenate 5 mgm. 

Box of 6 X 2c.c. 


MADE FOR SOUTH AFRICAN REQUIREMENTS BY 


PETERSEN'S 


Box 5992, Johannesburg 
P. 13 


Box 38, Cape Town 
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Children will drink milk 
if it is made into a cup of 
Bournville Cocoa. 


A CUP OF 
COCOA IS 
A CUP 
OF FOOD 


(TRADE MARK REGISTERED IN S. AFRICA, U.S.A.. ARGENTINA) 
SIMPLE 


CUNICALLY SAFE 


LIPOLYSIN IS EFFECTIVE IN CONTROLLING OBESITY BY 
INCREASING FAT OXIDATION THROUGH STIMULATION OF 
METABOLIC PROCESSES 


LIPOLYSIN CONTAINS THE ACTIVE HORMONES OF THE 
THYROID 

PITUITARY (ANTERIOR LOBE) and 
THYMUS 

@ ORCHITIC SUBSTANCE IS ADDED TO THE MALE 

@ OVARIAN SUBSTANCE IS ADDED TO THE FEMALE 


CONTAINS NO DINITROPHENOL 


FOR PARENTERAL ADMINISTRATION 
AMPOULES 
FOR ORAL ADMINISTRATION: IN BOTTLES OF 100 TABLETS 


IN BOXES OF 12«2 cc, 


SUPPLIES AND FURTHER INFORMATION FROM 
OUR DISTRIBUTORS IN SOUTH AFRICA 


SIVE BROS. & KARNOVSKY 10. 


CAVENDISH CHEMICAL CO. (NEW YORK) LTD., 


OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, S.E.26. 


20 October 1951 


The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP AFDELING 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


JOURNAL 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr $30) Johannesburg Partnership practice plus Solus practice. 
Mainly non-European. Present income £3,600 p.a. Premium 
for quick sale £1,250. 
(Pr S31) O.V.S.-praktyk. Goeie geleentheid vir algemene 
geneesheer met aanleg vir snywerk. Alle fasiliteite. Medisyne 


word aangemaak Moet tweetalig wees. Jaarliks inkomste 
£2,400. Eienaar gaan verder studeer. Premie vir klandiesie- 
waarde, instrumente en voorrade, £1,500. Een maand introduk- 


sie sal gegee word. 


MEDICAL EQUIPMENT 


(1018) What offers? Complete set British Encyclopaedia of 
Medical Practice plus all editions of Medical Progress to 1950. 
Condition as new. 

(1019) Zeiss microscope. Condition as new. £55. 

(1020) “ Standby * model Baumanometer. £10. 

(1021) Portable Baumanometer. £3. 

= 022) Klinostik Auroscope with Ophthalmoscopic attachment. 


(1025) Heavy based Irrigator stand, height adjustable, com- 
plete with glass flask and hook to carry vacolitre flasks. £7. 
(1024) Bausch & Lomb microscope. Condition as new. Oil, 
high and low power lenses. Two eye-pieces. £60 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(350) Eastern Cape hospital town. Total gross receipts for 
preceding 13 months £3,700. One appointment. Premium of 
£2,000 includes drugs, surgery furniture, fittings, etc. House 
for sale at £3,000. Large bond available. £700 rebate if 
appointment not transferred. Practice offers great scope for 
practitioner with surgical ability. 

(644) Durban Central. Mainly Indian and Native cash practice. 
Average annual gross income £1,235. Premium of £500 required 
for goodwill, inclusive of furniture and fittings and drugs. 
Terms may be arranged. 

(805) Transkei Native and D.S. practice. Near large town. 
House and surgery for sale, purchaser preferably bilingual. 
(821) Eastern Province hospital town. Gross cash receipts 
£2,200. Premium required £850 which inclrdes drugs, furni- 
ture and instruments valued at £350. Mainly non-European 
at present but with definite scope for future. 


VENNOOTSKAP VERLANG : PARTNERSHIP 
REQUIRED 
(811) Partnership share in Cape or Natal in predominantly 
English-speaking practice with min. net income £2,500 p.a. 


ASSISTENTE PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 


(724) Northern suburbs, Cape Town. 1 December to mid 
February. Partnership practice. Possibility of assistantship. 
Salary to be arranged 

(826) Cape Town general practice. | January for three weeks. 
£3 3s. p.d. plus all found. Experience of anaesthetics required. 


ASSISTANTSHIP REQUIRED 


(759) Experienced Scottish woman doctor would like to practice 
in an English-speaking area of the Union. Also interested in 
Swaziland and Basutoland. Hospital appointment or assistant- 
ship in private practice required. 


| BOURNVILLE COCOA 

| = | 

OBESITY 

| 

| ] 

| 
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Siekefonds van die Suid-Afrikaanse 


Spoorwee en Hawens 
AANSTELLING VAN OOR- NEUS- EN KEELSPESIALIS: 
KAAPSTAD 


Applikasies word van geregistreerde spesialiste ingewag vir die 
pos van Oor- Neus- en Keelspesialis, Kaapstad, teen ‘n salaris 
van £1,271 per jaar, plus die gelde en toelaes wat in die 
regulasies van die Siekefonds voorgeskryf word, en met die 
reg om privaat te praktiseer. 

Die salaris is onderhewig aan wysiging in ooreenstemming 
met die sensus van lede wat op | April van elke jaar afgeneem 
word. 

Die aanstelling geskied kragtens die regulasies van die 
Siekefonds en opsegging van dienste is onderworpe aan vier 
maande kennisgewing deur een van beide partye. 

Die suksesvoile applikant moet te Kaapstad woon, op ‘n 
datum wat gereél sal word diens aanvaar, en sy pligte ooreen- 
komstig die regulasies van die Siekefonds uitvoer. 

Aansoeke moet die Distriksekretaris, Distriksiekefondsraad, 
Security Gebou, Exchange Place, Kapstad, nie later nie as 
15 November 1951 bereik, en applikante moet die volgende 
vermeld : 

Volle naam. 

Kwalifikasies (waar en wanneer verkry). 
Ondervinding (waar en wanneer verkry en opgedoen). 
Datum van geboorte. 

Land van geboorte. 

. Getroud of ongetroud. 

. Of ten volle tweetalig. 

. Of Suid-Afrikaanse burger. 

. Watter staatsbetrekking, indien enige, beklee word. 

Verwing deur of ten behoewe van enige applikant stel so ‘n 
applikant bloot aan diskwalifikasie. 

Enige verder besonderhede wat verlang word, kan op aan- 
vraag van die Distriksekretaris by bovermelde adres verkry 
word. P. J. Klem 
Johannesburg Hoofsekretaris 
20 Oktober 1951 (il) 
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Southern Rhodesia Government 


VACANCY: ASSISTANT RADIOLOGIST: DEPARTMENT 
OF HEALTH 

Applications are invited from male radiologists for the full- 

time post of assistant radiologist. Duties will include radio- 

diagnosis, radiotherapy and the training of radiographers for 

the M.S.R. Diploma. 

Commencing salary will be £1,604 per annum on the scale 
£1,604 x 66—£1,736 per annum, plus cost-of-living allowance 
(at present £169 per annum on the first step), in terms of the 
regulations. Private practice will not be permitted. 

Apart from cumulative vacation leave accruing at the rate of 
one-eighth of service, 31 days per annum non-cumulative occa 
sional leave is granted on full pay 

The appointment will be subject to the rules and regulations 
of the Southern Rhodesia Civil Service and to the successful 
applicant obtaining a satisfactory certificate at a medical 
examination by a Southern Rhodesia Government Medical 
Officer 

Applications, stating age, nationality, marital condition, full 
particulars of qualifications and previous experience, the 
earliest date on which duty could be assumed. and giving the 
names of two persons to whom reference may be made, should 
be forwarded, together with copies of recent testimonials, to 
reach the Secretary for Health. P.O. Box 93, Causeway, Salis- 
bury, Southern Rhodesia, on or before 30 November 1951. 

Canvassing will disqualify applicants. (4548) 


BRASS PLATES 
TO MEDICAL COUNCIL SPECIFICATION 
VICTOR C. GLAYSHER 


165 BREE STREET 
CAPE TOWN 


PHONE 
e 
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Wankie Colliery Company Limited 


Applications are invited from male medical practitioners for 
appointment as assistant medical officer at the Company's 
Collieries at Wankie, Southern Rhodesia. 

Applicants should have some special experience of 
gynaecology and obstetrics and a knowledge of tropical 
medicine and hygiene would be desirable. 

The assistant medical officer will be required to work under 
a senior medical officer and in conjunction with one other 
assistant medical officer. He will be required to attend both 
European and African populations. 

Commencing salary: £1,500 per annum, plus cost-of-living 
allowance which at the present time would amount to £12 16s. 
for a married man and £6 &s. for a single man per month. 
The commencing salary mentioned is inclusive of an allowance 
in lieu of professional practice fees. 

Free house, fuel, light, water and sanitary services. 

Up to three personal servants, who may be engaged by 
the Medical Officer, which will be rationed and housed free 
of charge by the Company. 

The assistant medical officer will be required to supply 
his own car which will be maintained and lubricated free of 
charge by the Company. 

The Company will also make a petrol allowance. 

Leave—Casual: Seven days per annum. 

Annual: Thirty days per annum. 
Long (every five years): Ninety days. 

Pension Scheme 

Applications stating age, qualifications, experience, and the 
names of three persons to whom reference can be made, should 
be forwarded to the Secretary, Wankie Colliery Company 
Ltd.. 19 St. Swithin’s Lane, London, E.C.4, so as to be 
received not later than 15 November 1951. Applicants resident 
in Southern Africa are requested to forward copies of the 
application which they address to London, to The General 
Manager, Wankie Colliery Company Ltd., Wankie, Southern 
Rhodesia, for information. 


Town Council of Worcester 
VACANCY: ADDITIONAL CLINICAL MEDICAL OFFICER 


Applications are invited from duly qualified medical practi- 
tioners for the above appointment. 

he successful applicant will be required, under the direction 
of the Medical Officer of Health, to carry out the professional 
duties connected with the various mobile and established 
clinics, hospitals and places of isolation maintained or under- 
taken by the Council. 

The salary scale attaching to the post is £720 x 30—£900 » 
40 £1,020 per annum, plus cost-of-living allowance of £200 
per annum. The commencing salary within the grade will be 
determined in accordance with the qualifications and experience 
of the successful candidate and preference will be given to 
applicants with experience in the treatment of infection diseases 
or who hold the Diploma of Public Health. 

The successful candidate will be required to serve a 
probationary period of six months and, upon confirmation of 
appointment by the Council, to contribute to the Worcester 
Municipal Pension Fund, the rules of which provide for the 
transfer of pension values. Service will be subject to termina- 
tion by notice of one month, on either side. 

Applications, stating age, qualifications, experience, earliest 
date duties can be assumed, as well as the names of two 
professional persons for reference purposes, and accompanied 
by a personal statement of health, will be received by the 
undersigned not later than Friday, 26 October 1951. : 

Canvassing, directly or indirectly, will disqualify a candidate 
C. Myburgh 
(Notice No. 65/51) Town Clerk 
2 October 1951 (8906) 


Medical Officer 
(CAPE TOWN) 
Applications are invited for the position of Medical Officer to 


a local Sick Fund, with approximately 750 members. Write to 
1. O°, P.O. Box 643, Cape Town. 
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Provincial Administration of the 
(ape of Good Hope 


HOSPITALS DEPARTMENT 


1. Applications are invited from registered pathologists for 
sppointment to the following posts 


Institution Post Salary scale 

Pathological labora- | post of medical 

tory, Frere Hospi practitioner grade £2,000 

tal, East London G per annum 
Provincial Adminis posts of medical 

trator of the Cape practitioner, grade £1,800 

of Good Hope f per annum 

University of 


Cape Town: | post of medical 
Jount Pathologi practitioner, grade £1,200 « S0-—£1,500 
cal Service D per annum 


2. In addition to the salary indicated, a cost-of-living allow- 
ance at rates prescribed from time to time by the Adminis- 
trator is payable. (Present rate—married persons £256 per 
innum and single persons £80 per annum.) 

3. The conditions of service are prescribed in terms of the 
Hospital Board Service Ordinance No. 19 of 1941, as amended, 
and the regulations framed thereunder 

4. The staff of the Joint Pathological Service will be required 
to serve jointly the Provincial Administration of the Cape of 
Good Hope and the University of Cape Town at the Groote 
Schuur and other teaching hospitals and the University’s 
Pathological Laboratories 

5. Applicants for the posts of medical practitioner, Grades 
G and F, must have not less than three years’ experience after 
registration as pathologists 

6. Joint Pathological Service One vacancy (Grade F) is in 
the Department of Pathology (Morbid Anatomy). Candidates 
must have extensive experience in diagnostic work and teach- 
ing and research. The successful candidate will rank as senior 
lecturer and will act as deputy to the Professor of Pathology 
for both hospital and academic duties 

One vacancy (Grade F or D) is in the Department of 
Bacteriology, and the other (Grade D or F) in the Department 
of Chemical Pathology. Candidates fer the F post must have 
extensive experience in diagnostic work and in teaching and 
research. The successful candidate will rank as senior lecturer 
ind will act as deputy to the Professor of Bacteriology or 
Chemical Pathology for both hospital and academic duties. 

Candidates for the D post must have had experience in 
diagnostic work, teaching and research 

7. The successful applicants, if not already in the Hospital 
Bourd Service, will be required to submit satisfactory birth and 
health certificates 

& Application must be made on the prescribed form (Staff 
23) which is obtainable from the Director of Hospital Services, 
P.O. Box 2060. Provincial Building, Wale Street, Cape Town, 
or from the Branch Representatives of the Hospitals Depart- 
ment at Cape Town (P.O. Box 1487), Port Elizabeth (P.O. 
Box 80), East London (P.O. Box 13). Kimberley (P.O. Box 618) 
and Umtata (P.O. Box 202). or from the Medical Super- 
intendent of any Provincial Hospital or Secretary of any School 
Board in the Cape Province 

9 The completed application forms must be addressed to 
the Director of Hospital Services, P.O. Box 2060, Cape Town, 
ind must reach him not later than 31 October 1951. 

10. The closing date for the receipt of applications for the 
post of Medical Practitioner, Grade G (Pathological Labora- 
tory, East London). has been extended to 31 October 1951. 

(Y 2490)0) 


EN.T. Outfit 


Retiring E.N.T. Surgeon offers at bargain price complete set 
of E.N.T. instruments and apparatus, including electric ear 
masseur, electric pharyngoscope, Haslinger bronchoscope and 
vesophagoscope (Vienna), audiometer (Pillings, Philadelphia), 
bougies, dilators, etc. Five-shelved white enamelled instrument 
cabinet, etc. Original cost over £600. Bargain at £300. Apply 
‘E.N.T.’, P.O. Box 209, Maritzburg, Natal. 


JOURNAL 20 October 1951 


Provinsiale Administrasie van die 
haap die Goeie Hoop 
HOSPITAALDEPARTEMENT 


|. Aansoeke word ingewag van geregistreerde patoloé om aan- 
stelling in die volgende poste : 


Inrigting Pos Salarisskaal 
Patologiese Labora- 
torium, Frere- 
hospitaal, Oos- | pos van genees- £2,000 
Londen. heer, graad G. per jaar 
Provinsiale Admini- 2 poste van genees- £1,800 
strasie van die heer, graad F. per jaar 


Kaap die Goeie 

Hoop / Universi- 

teit van Kaap- 

stad: Gesament- 

like Patologiese 1 pos van genees- £1,200 « S0—£1,500 
Diens. heer, graad D. per jaar 


2. Benewens die salaris soos aangedui, is ‘n lewenskoste- 
toelae betaalbaar ten bedrae wat van tyd tot tyd deur die 
Administrateur vasgestel word. (Huidige tarief—getroude 
persone £256 per jaar—ongetroude persone £80 per jaar.) 

3. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, en die 
regulasies wat daarkragtens opgestel is. 

4. Die personeel van die Gesamentlike Patologiese Diens 
sal die Provinsiale Administrasie van die Kaap die Goeie Hoop 
en die Universiteit van Kaapstad gesamentlik moet dien by die 
Groote Schuur-hospitaal en ander opleidingshospitale en die 
Patologiese laboratoriums van die Universiteit. 

5. Applikante vir die poste van Geneesheer, Grade G en F 
moet minstens drie jaar ondervinding na registrasie as Patoloé 
hé 

6. Gesamentlike Patologiese Diens Een vakature, Graad 
fF, is in die Departement van Patologie (Patologiese Anatomie). 
Kandidate moet uitgebreide ondervinding in diagnostiese werk 
en onderrig- en navorsingswerk hé. Die gekose kandidate sal 
optree as senior lektore en sal waarneem in die plek van die 
Professor van Patologie vir sowel hospitaal- as akademiese 
dienste 

Een vakature (Graad F of D) is in die Departement van 
Bakteriologie en die ander (Graad F of D) in die Departement 
van Chemiese Patologie. Kandidaat vir die pos, Graad F, 
moet uitgebreide ondervinding in diagnostiese werk en onderrig- 
en navorsingswerk hé. Die gekose kandidaat sal optree as 
senior lektore en sal waarneem in die plek van die Professor 
van Bakteriologie en Chemiese Patologie vir sowel die hospi- 
taal- as akademiese dienste 

Kandidate vir die pos, Graad D, moet ondervinding hé in 
diagnostiese werk en onderrig- en navorsingswerk. 

7. Die gekose applikante, indien nie reeds in die hospitaal- 
raadsdiens nie, moet bevredigende geboorte- en gesondheid- 
sertifikate indien. 

8. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Provinsiale Gebou, Waalstraat, Kaapstad, 
of by die Takverteenwoordigers van die Hospitaaldepartement 
te Kaapstad (Posbus 1487), Port Elizabeth (Posbus 80). Oos- 
Londen (Posbus 13), Kimberley (Posbus 618) en Umtata 
(Posbus 202) of by die Mediese Superintendent van enige 
Provinsiale Hospitaal of by die Sekretaris van enige Skool- 
raad in die Kaapprovinsie. 

9. Die ingevulde vorms moet aan die Direkteur van 
Hospitaaldienste, Posbus 2060, Kaapstad, gerig word en moet 
hom uiterlik op 31 Oktober 1951 bereik. 

10. Die sluitingsdatum vir die ontvangs van aansoeke om 
die pos van Geneesheer, Graad G (Patologiese Laboratorium), 
Oos-Londen is verleng tot 31 Oktober 1951. 

(Y 249010) 


Assistant Required 
Long-term assistant required, large coastal centre. Fees accord- 
ing to experience. Write to ‘A. I. N.’, P.O. Box 643, Cape 
Town. 


Mepicat House, 35 Wale Street, Cape Town. 


Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THe MEDICAL ASSOCIATION OF SOUTH AFRICA. 
P.O. Box 643. Telephone 2-6177. Telegrams: ‘Medical’ 
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ARENTERAL administration of Luminal promptly tones down 

nervous system excitement. Whether manifested as convulsions, 
psychic agitation or pernicious vomiting, nervous overactivity is 
controlled profoundly and for prolonged periods with Luminal in 
adult doses of from } to 3 grains. 


By prescribing Luminal, certainty of therapeutic result and accurate 
dosage is assured. For, when Luminal is specified in your pre- 
scription there is no valid excuse for the substitution of something 
else. Hundreds of published clinical reports testify to its therapeutic 
efficiency. Your preference for the pioneer brand of phenobarbitone 
is therefore well-founded. 


LUMINAL 


The pioneer brand of phenotartitone 


BACKED BY MORE THAN 30 YEARS OF EXPERIENCE 


CAPE TOWN JOHANNESBURG 
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Hormone Preparations 


for use in Gynecology 
and Andrology 


OESTROGENS 


Tabiets of Stilboes‘rol, B.P.— Boots 
0.1 mg., 0.5 mg., | mg. or 5 mg. 
In.ection of Stilboestrol — Boots 

1 ml. ampoules, | mg. or 5 mg. 
Stilboestrol Ointment — Boots 

0.5 or | per cent in a water- 
misci le base 


ANDROGENS 


In‘ection of Testosterone 
Propionate, B.P.— Boots 

| ml. ampoules, 5 mg., 10 mg. or 
25 mg. 

Tablets of Methyltestosterone, 

B.P. — Boots 

5 mg. or 10 mg. 


Tablets of Dienoestrol, B.P.— Boots 
0.1 mg., 0.3 mg., | mg., or 5 mg. 


2.5 per cent 
in a water miscible base 


PROGESTROGENS 


Lut ostab Brand Injection of Progesterone, B.P. 
1 ml. ampoules, 2 mg, 5 mg. or 10 mg. 
Tablets of Ethist rone, B.P.— Boots 
5 mg. or 10 mg. 


New Price List now available 


Literature and further information from: 


B.P.D. (S.A.) (PTY.) LIMITED 
P.O. BOX 8116 @ 275 COMMISSIONER STREET 


B.P.D. (S.A.) (PTY.) LTD. | 
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